
Th~s repon IS requ~red by law (7 USC 2143) Fallure to report accord~ng to the regulat~ons can See reverse side for 
resull ~n an order to cease and des~st and to be subject to penalties as provlded for in Section 2150 addit~onal lnformat~on 

Interagency Report Control No 
0180-DOA-AN -- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I CINCINNATI, OH 45268 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (L~st all locattons where an~mals were housed or used In actual research, lestlng, teaching. or expenmentatlon. or held for these purposes Attach aaomonai 

sheets d necessary ) I 
FACILITY LOCATIONS(sdesJ 

1. REGISTRATION NO. CUSTOMER NO. 
31-F-0003 45 1 

2. HEADQUARTERS RESEARCH FACILITY iName and AdOress as regslered wdn uSDA 
include ZID Code) 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
26 W. MARTIN LUTHER KING DRIVE 

NATIONAL EXPOSURE RESEARCH LAB 
CINCINNATI, OH 45268 

FORM APPROVED 
OM6 NO 35794036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

' RESEARCH FACILITY (Attach addrlrcnal sheets B necessary or use APHIS FORM 7023 1 

9. Non-Human Primates I 

8. Number of 
an~mals bemg 
bred. 
cond~honed. or 
held for use ~n 
teachlng. testlng. 
expenments. 
research, of 
surgery but not 
yet used for such 
purposes 

C. Number of 
antmals upon 
wh~ch teach~ng. 
research. 
expenments, or 
tests were 
conducted 
~nvolwng no 
p a n  datress, or 
use of paln- 
reilevmg drugs 

-- 

10. Sheep 

11. Pigs 

I 

D. Number of animals upon 
which experiments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolv~ng 
accompanytng pam or 
dlstress to the animals 
and for wh~ch appropnate 
aneslhel~c. analgesic, or 
tranquil~zlng drugs were 
used 

12. Other Farm Animals 

13. Other Animals 

E. Number of anlmals upon which teaching. 
experiments, research. surgery or tests were 
conducted lnvolwng accompanymg pam or distress 
to the an~rnals and for whch the use of appropnate 
anesthettc.analges~c. or tranqullmng drugs would 
have adversely affected the procedures. results sr 
interpretation of the teachmg, research 
experiments, surgery, or tests (An explanatron of 
the pmcedures pmducrng pain or drstress in these 
animals and the reasons such drugs were not used 
must be anached to this repon) 

MONGOLIAN GERBIL 
I 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

SWISS WEBSTER MICE 1 
I 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faulity IS adhenng to the standards and regulations under the Act, and it has required that excepttons to the standards and regulations be specfied and expla~ned by !he 
prinupal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the axceptlons is attached to this annual report. In 
addition to ldentifyng the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the specles and number of animals affected 

BALBIC MICE. 

41 The anendina veterinarian for this research faulity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranqu~lizlng drugs, pnor to. dunng. 
and following actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

I 

I c e t i i  that the above is true. co&ct: and c&nplete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

I M KATE SMITH. PHD., DIRECTOR, EERD/NERL/ORDIUSEPA I M. KATE SMITH. PHD.. DIRECTOR. EERDINERUORDNSEPA 

1600 

I I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

1600 



I 
RESEARCH FACILITY (Name and Address, as regalered wrth USDA. 

CONTINUATION SHEET FOR ANNUAL REPORT 

Thls report IS requtred by law (7 USC 2143) Fatlure lo report accordmg to the regulattons can See reverse stde for Interagency Report Control No 
result in an order to cease and deslst and to be subject to penalties as Provlded for ~n Sect~on 2150 addtt~onal ~nformat~on ---. 01 80-OOA-AN 

OF RESEARCH FACILITY 
(TYPE OR PRINT) 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

US. ENVIRONMENTAL PROTECTION AGENCY 
26 W. MARTIN LUTHER KING DRIVE 
CINCINNATI. OH 45268 

I 
) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtional sheets !f necessary or use the form.) 

1. REGISTRATION NO. CUSTOMER NO. 
31 -F-0003 45 1 

Anmais Covered 
By The Anmal 

Welfare Regulattons 

FORM APPROVED 
OMB NO 0579-0036 

8. Number of 
animals bemg 
bred. 
conditioned. or 
held for use In 
teachlng, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
expenments. or 
tests were 
conducted 
~nvolvmg no 
p a n  distress, or 
use of paln- 
rellenng drugs. 

whch expenments. 
teachmg, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanylng paln or 
distress to the animals 
and for whlch appropnate 
anesthet~c. analgestc, or 
tranqu~lmng drugs were 
used. 

Z 

-- 
-- 
-- 
-- 
7 - 

-- 

-- 
-- 
-- 
-- 
-- 
-- 
-- 

- 

- 
- 

I 

ASSURANCE STATEMENTS 

1) Professonally acceptable standards govemlng the care, treatment, and use of anlmals, tndudmg appropnate use of anesthetc, analgesc and tranqullutng drugs pnor to dunng. 
and following actual reseanh, teachmg, testlng, surgery, or expenmentatlon were followed by thls research faultty 

2) Each pnnapal lnvestlgator has conudered alternatives to painful procedures 

3) Th~s faal~ty IS adhenng to the standards and regulations under the Act, and 11 has requlred that exceptlons to the standards and regulat~ons be speafied and explamed by the 
pnnapal ~nvestlgator and approved by the lnsbtutlonal Anlmal Care and Use Committee (IACUC) A summary of all the excaptlons IS attached to this annual report. In 
addlt~on to ~denl~fylng the IACUC-approved except#ons, thls summary ~ndudes a bnef explanat~on of the exceptlons as well as the specles and number of animals affected 

4) The anendtng vetennanan for th~s research fauhty has appropnate authonly to ensure the pronslon of adequate vetennary care and to oversee the adequacy of other 

E. Number of antmals upon whlch teachlng. 
expenments, research, surgery or tests were 
conducted ~nvolvlng accompanying paln or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthettc.analgeslc. or tranqulllung drugs would 
have adversely affected the procedures, results, or 
lnterpretat~on of the teachlng, research. 
expenments. surgery, or tests (An explanabon of 
the pmcedures pmducmg paln or d~stress In these 
anmals and the reasons such drugs were not used 
must be aftached to th~s report) 

asnects of anmal cam and use 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

..-.... - - - -  -~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or  Print) DATE SIGNED 

1 M. KATE SMITH. PHD., DIRECTOR. EERDINERUORDIUSEPA M. KATE SMITH. PHD.. DIRECTOR. EERDMERMRDIUSEPA I 1 1110812001 I 
I I I I 

APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



This report 1s requtred by law (7 USC 2143) Fa~lure to repon accordmg to the regulallons can See reverse s~de for 
result In an order lo cease and desist and to be sublecl to penalties as provlded for In Sect~on 2150 addtt~onal mformation 

Inleragenq Report Control No 
01 80-DOA-AN 

FORM APPROVED 
OM8 NO. 05794036 I 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

J sheets ~f necessary.) 1 
FACILITY LOCAllONS(srtes1 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0006 208 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as rsglsfered ~ r t h  USDA. 
include zip Code) 

(TYPE OR PRINT) 

1 REPORT OF ANIMALS USED BY 

UNIVERSI~Y OF TOLEDO 
2801 W BANCROFT ST. 0263 WOLFE HALL 
ANIMAL CARE PROGRAM 
TOLEDO. OH 43606 

Anlmals Covered 
By The Anlmal 

Welfare Regulalions 

) 3. REPORTING FACILITY (bst all locations where anmais were housed or used In actual research. testlng, teachmg, or expenmentation, or held for these purposes Attach additional 

4. Dogs 

IR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets Bnecessarv or use APHIS FORM 70224 ) 

an~mals being 

conditioned, or 
held for use In 
teaching, testing. 
expenments, 
research, or 
surgery bul not 
yet used for such 
purposes. 

- 

10. Sheep 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

11. Pigs I I 

6 

15 

12. Other Farm Animals I I 

13. Other Animals I I 

Greater spear nosed Fruit bat 

Lesser dog faced fruit bat I 4 I 
I 

C. Number of 
animals upon 
which teachlng. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress. or 
use of palm 
rellevmg drugs. 

D. Number of anlmals upon 
whtch expenments. 
teaching. research. 
surgery. or tests were 
conducted inwlwng 
accompanylng pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic. or 
tranquilizing drugs were 

E. Number of anlmals upon which teachlng. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanylng pain or distress 
to the anlmals and for whch the use of appropnate 
anesthetic.analgeslc. or tranqulllzmg drugs would 
have adversely affected the procedures, results, or 
Inlerpretatlon of the teachlng, research. 
expenments, surgery, or tests (An explanabon of 
Me pmcedums pmducq  pam or d~stress m these 
anrmals and the reasons such drugs were not used 
must be attached to th~s rep014 

F. 

TOTAL NO. 
OF ANIMALS 

(Colr. C + 
D + E) 

Straw colored h i t  bat 4 I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropnate use of anesthetic, analgesic, and tranqullirrng drugs. pnor to. dunng. 
and following actual research, teaching, testing. surgery, or experimentation were followed by thls research fac~lity. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explaned by the 
pnncipal investigator and approved by the lnst~tutional Animal Care and Uw, COmminee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition lo ~dentifylng the IACUC-approved exceptions. thls summary includes a bnef explanation of the exceptions, as well as the speaes and number of animals affected. 

4) The anending veterinarian for this research facllity has appropriate authority to ensure the provision of adequale vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true, w k t .  and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I William N. Free I Interim Provost bi VP for Undergraduate and Graduate Education 1 1112512001 I 
I I 

I J 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



Thts report is required by law (7 USC 2143) Failure to report according to the regulations can See reverse side for 
result in an order to cease and desist and to be subject to penalties as prowded for in Section 2150 additional information 

Interagency Re~or l  Control NO 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
RESEARCH FACILITY (Name and Address. as reg~lered wflh USDA 

CONTINUATION SHEET FOR ANNUAL REPORT 

1. REGISTRATION NO. CUSTOMER NO. 
3 1 -R-0006 208 

OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OM6 NO. 05794036 

UNIVERSITY OF TOLEDO 
2801 W. BANCROFT ST. 0263 WOLFE HALL 
ANIMAL CARE PROGRAM 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I TOLEDO. OH 43606 

1 certify that the above IS true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I William N. Free I Interim Provost II VP for Undergraduate and Graduate Education I 11125/2001 I 

REPORT OF ANIMALS USED BY 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

Afncan hedge hog 

Naked mole rats 

Jamalcan h i t  bat 

Short ta~led fru~t bat 

Lab stram Rats 

Lab strain mlce 

Zebra Fish 

4SSURANCE STATEMENTS 

I I I I 
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

1) P m f ~ ~ ~ ~ o n a l l y  acceptable standards govemlng the care, treatment, and use of animals, includmg appropnate use of anesthet~c, analges~c, and lranquilmng d ~ g s  pnor to dunng. 
and follow~ng actual research, teachmg, testlng. surgery, w expenmentation were followed by th~s research fac~l~ty 

2) Each pnnwpal investigator has considered alternatives to painful procedures 

3) This faultty is adhenng to the standards and regulat~ons under the Act, and 11 has requtred that excepttons to the standards and regulet~ons be specified and explatned by the 
pnnupal investigator and approved by the lnst~tut~onal Antmal Care and Use Comrninee (IACUC) A summary of all the exceptions 1s attached to this annual report. In 
addltion to tdenttyng the IACUC-approved exceptions, this summary ~ncludes a bnef explanation of the exceptions, as well as the species and number of antmels affected 

4) The anending vetennanan for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

OR UNDER CONTROL 

8. Number of 
antmals bemg 
bred. 
cond~tloned, or 
held for use in 
teaching. tesbng. 
experiments. 
research or 
surgery but not 
yet used for such 
purposes 

35 

197 

263 

OF RESEARCH FACILITY 

C. Number of 
an~mals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
~nvolwng no 
pam distress. or 
use of pain- 
relievmg drugs 

3 

71 

15 

143 

(Attach addhonal sheets ~f necessary 

D. Number of animals upon 
whch expenments 
teach~ng, research. 
surgery, or tests were 
conducted Involving 
accompanyng pam or 
d~stress to the an~mals 
and for whlch appropnate 
anesthet~c, analgesic, or 
tanquil~ung drugs were 
used 

8 

4 

5 

8 

6 1 

504 

or use fhrs bm) 

E. Number of anmals upon which teachmg. 
expenments, research, surgery or tests were 
conducted involwng accompanyng pam or dtstress 
lo the anmals and for whlch the use of appropnate 
anesthetic analgesic. or tranquilmng drugs would 
have adversely affected the procedures results or 
lnterprelatlon of the teachtng research 
experiments. surgery, or tests (An explanafton of 
the procedures producing patn or drstress In these 
anrmals and the reasons such drugs were not used 
must be attached to lhrs report) 

- - - -  

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

8 

4 

5 

11 

132 

519 

143 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 31-R-0006 
Customer Number: 208 
Facility: UNIVERSITY OF TOLEDO 

2801 W. BANCROFT ST. 0263 WOLFE HALL 
ANIMAL CARE PROGRAM 
TOLEDO, OH 43606 

Site A. Psychology Animal Facility # 1 
5500 UH 
2801 W. Bancroft Street 
Toledo, OH 43606 
Site 5. Psychology Animal Facility # 2 
1120 J UH 
2801 W. Bancrofl Street 
Toledo, OH 43606 



This repon IS requlred by law (7 USC 2143) Fatlure to repon according to the regulations can See reverse slde for 
result tn an order to cease and desist and to be subject lo penalties as provided for tn Sectton 2150 add~t~onal tnformat~on 

Interagency Repon Control No 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I 
3. REPORTING FACILITY (Llst all locations where anlmals were housed or used tn actual research. testing, teachlng. or expenmentaBon, or heid for these purposes. Attach addittonal 

sheets 11 necessary.) 

FACILITY LOCATIONS(srfesJ 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0007 209 FORM APPROVED 

OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

GLIATECH: INC. 
BEACHWOOD. OH 44122 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstered wdh USDA 

tnclude Zip Code) 

GLIATECH. INC. 
23420 COMMERCE PARK ROAD 
BEACHWOOD, OH 441 22 

4. Dogs 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add#mnal sheets !f necessary or use APHIS FORM 7023A ) 

5 Cats 

6. Gutnea Pigs 

7 Hamsters 

A. 

Antmals Covered 
By The An~mal 

Weifare Regulat~ons 

- 

10. Sheep 
I I 1 I 

8. Number of 
anlmals belng 
bred. 
wnditloned, or 
held for use ln 
Leachmg. testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

- - -  

8. Rabbits 

9. Non-Human Primates 

12. Other Farm Animals 

C. Number of 
anlmals upon 
whtch teachmg. 
research. 
expenments. or 
tests were 
conducted 
involvlng no 
pain, distress, or 
use of pain- 
reltevlng drugs 

11 1 

11. Pigs 

13. Other Animals 

11 1 

I 

I I I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of anlmals, including appropnate use of anesthetic, analgesic, and tranqudizmg drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by thls research facility. 

I I I I 

2) Each pnnclpal investigator has considered alternatives to painful procedures 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

0 + E) 

D. Number of animals upon 
whlch expenments. 
teaching, research 
surgery, or tests were 
conducted lnvolwng 
accompanymg pain or 
distress to the animals 
and fw whlch appropnate 
anesthetic, analges~c, or 
tranqu~ltzmg drugs were 
used 

3) Th~s facthty is adhenng to the standards and regulattcns under the Act, and it has requlred that exceptions to the standards and regulations be specified and explained by the 
pnncipal rnvestlgalor and approved by the lnstltutlonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptions a attached to this annual report. In 
addltton to ~dentlfyng the IACUC-approved exceptions, thls summary includes a bnef explanation of the exceptions, as well as the species and number of anlmals affected 

E. Number of anlmals upon whlch teachmg. 
experiments, research. surgery or tests were 
conducted tnvolv~ng accompanying patn or dlstress 
to the animals and for whlch the use of appropriate 
anesthetlc.analges~c or tranquillztng drugs would 
have adversely affected the procedures results or 
interpretatm of the teaching, research 
expenments, surgery, or tests (An explanat!on of 
the pmcedures pmductng patn or d~stress tn these 
anrmals and the reasons such drugs were not used 
must be adached to this report) 

4) The attending vetennanan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asoects of anlmal care and use. - - 7~ ~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I c e t i i  that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

1 1 /08/2001 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL 

STEVEN L. BASTA. PRESIDENT 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

STEVEN L. BASTA, PRESIDENT 



Th~s report IS rewred by law (7 USC 2143) Fallure to report according to the regulations can See reverse slde for 
result ~n an order to cease and des~st and to be subject to penalt~es as prov~ded for in Sect~on 2150 addltlonat mformat~on 

Interagency Report Contrcl No 
01 80-DOA-AN ... 

3. REPORllNG FACILITY (bst all locations where animals were housed or used In actual research, testlng, teachlng, or expenmentatlon, or held for these purposes Anach add~t~onal 
sheets ~f necessary ) 

FACILITY LOCAllONSkrtes) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
( W E  OR PRINT) 

~ - ,  

CHILDRENS HOSPITAL RESEARCH FOUNDATION 
COLUMBUS. OH 43205 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0013 21 4 FORM APPROVED 

OMB NO. 0579-0036 1 
I I 

2. HEAOPUARTERS RESEARCH FACILITY (Name and Address as registered wdh USDA 
include ZIP Code) 

CHILDREN'S HOSPITAL RESEARCH FOUNDATION 
700 CHILDREN'S DRIVE 
COLUMBUS. OH 43205 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtmnal sheets if necessary or use APHIS FORM 7023 ) 

A. 

An~rnals Covered 
By The An~mal 

Welfare Regulat~ons 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

B. Number of 
animals b m g  
bred. 
condltloned. or 
held for use ~n 
teachmg, twtlng. 
expenments. 
research, or 
surgery but not 
yet used fw such 
purposes. 

9 

9. Non-Human Primates 

10. Sheep 

9 

2 

1 1 .  Pigs 

12. Other Farm Animals 

ASSURANCE SThEMENTS 

1) Profess~onally acceptable standards govemlng the care, treatment, and use of animals, including appropriate use of anesthetic, anatges~c, and tranquilizing drugs. prior to. dunng. 
and follow~ng actual research. teachmg, testing, surgery, or experimentation were followed by this research faality. 

2) Each principal lnvestigatw has cons~dered alternatives to pemful procedures. 

3) T s  facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be spec~fied and explained by the 
principal invesl~gator and approved by the lnstitutlonal Animal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to idenelng the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the specfes and number of anmais affected. 

4) The attending veterinarian for thls research faulity has appropnate authority to ensure the provis~on of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

C. Number of 
animals upon 
whlch teaching, 
research. 
expenments, or 
tests were 
conducted 
cnvolv~ng no 
pain, distress, or 
use of p a n  
rellewng drugs 

64 

13. Other Anlmals 

Chlnch~llas 

Ch~nchtllas 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 1 DATE SIGNED 

7 

288 

I Dam Mann 1 Dann Mann. Vice President I 1 lIO6/2001 1 

0. Number of anlmals upon 
whlch expenrnents. 
teachmg, research. 
surgery or tests were 
conducted lnvolvmg 
accompanying paln or 
dlstress lo the antmals 
and for whlch appropnate 
anesthetic. analges~c, or 
tranqu~i~z~ng drugs were 
used 

97 

288 

237 

237 

1 I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

6 

11 

237 

237 

E. Number of anlmals upon whlch teachng. 
experiments, research, surgery or tests were 
conducted lnvolvlng accompanylng paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthettc,analges~c. or tranqu~llzing drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the teach~ng, research. 
experiments. surgery, or tests (An explanation of 
the procedures producing pam or drstress in these 
animals and the reasons such dtugs were not used 
must be attached to tho report) 

6 

7 

11 
- - 

F. 

TOTAL NO 
OF ANIMALS 

(Cols C + 
0 E) 

97 



L 
In,: report ,s ror,l: r-'d oy law 17 U X  : t43) Fai im lo repon acccrain? to me reguiattons can In ls rage~f  Rep;,: ?or,rsi 40 
re5 ,I sn ;,I omer lo cease and aeslst and lo oe SuDpcI to penalties 3s prowdea for ,n Secllon 2150 ~ad1110nal informal~on 2' 90-00A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

LINITED ST4TEj GEPARTMENi SF ASFILULJJRE 
AFllMXL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. ds regrsrwed wrrh ~ S D A .  

lnclube Zip Code) 
OHIO STATE UNIVERSIlY. THE 
313 RESEACH FOUNDATION 
1960 KENNY ROAD 
COLUMBUS. OH 43210 

I (614) 292-7761 
3. REPORTING FACILITY (bst all locations where anlmals were housed or used In anual research, testtng, teachmg, or expenmentatton, or held for these purposes. Artacn addlltonal 

sheets if necessary.) 

FACILITY LOCATIONS(srres) 

See Attached Listing 

1 REGISTRAT:DN NO.  US I 'Jut.< ,.(O 
31-R-OC14 216 FCF14 APPROVED 

OMB NO 2579-0036 

REPORT OF ANIMALS USED BY 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

4 ~ o g s  

5 Cats 

6. Gu~nea Plgs 

7 Hamsters 

8. Rabblts 

9 Non-Human Pnrnates 

10 Sheep 

11 ptgs 

12. Other F a n  An~rnals 

Chickens 

13. Other An~rnals 

Bats 

Camelids 
Chinchillas 

ASSURANCESTATEMENTS 

OR UNDER CONTROL 

0. Number of 
an~mals betng 
bred. 
condlttoned or 
held for use ~n 
teacntng, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes 

3 

1) Pmfess~onally acceptable standards govemlng the care, treatment. and use of antmals. indudmg appropnate use of anestheuc, analgestc, and banqu~l~zlng drugs. pnor to, dunng. 
and followtng actual researth, leachmg. festmg, surgery, or expenmentatton were followed by th~s research faultty 

2) Each pnnapal lnveshgator has cons~dered altemabves to pamful procedures 

3) Tho faol~ty IS adtpnng to Ihe standards and regulauons under Ihe Act, and 11 has required Ihat excepttons lo the standards and regulattons be speufied and expla~ned by Ihe 
pnnapal invesbgator and approved by the lnshtuttonal Ammal Care and Use Commtttea (IACUC). A summary of  all Me exceptions IS attached to thls annual report. In 
addtlton to ~denbfylng the IACUC-approved exceptions, thls summary indudes a bndexplanauon of Ihe excepttons, as we11 as the speues and number of antmals affected 

4) The anendtng vetmnanan for thts research factllty has appropriate authority to ensure me prowston of adequate vetennary care and to oversee me adequacy of other 
a r p w  of anmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true, correct. and complete (7 U S.C Sect~on 2143) 

I 

SIGNATURE OF  C.E.O. OR INSTITUTIONAL OFFICIAL 

L - W  Item- 

OF RESEARCH FACILITY 

C. Numoer or 
anmais upon 
whlch teacntng. 
research. 
experiments, or 
tests #ere 
conducted 
involvmg no 
pain dtstress or 
use of pan- 
rel~evmg drugs 

33 

14 

38 7 

13 

17 

27 

490 

10 

34 

APHIS FORM 7023 1 
bdvq 

(Replaces VS FORM 18-23 (Oct 88). whlch IS obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

NAME & TITLE O F  C E O .  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

C. Bradley Moore 
Vice President f o r  Research 

(Anacn addrtonal sheers Bnecessary 

0 Number of antmals upon 
when experiments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvmg 
acccmpanymg pam or 
dlslress to the anlmals 
and for which aporopnale 
anesthetic, analgesic or 
tranqutl~nng drugs were 
used 

452 

211 

14 

989 

557 

17 

6 2 

513 

- - 166 
140 

DATE SIGNED 

or use APHIS FORM 7023 1 

E. Number of anlmals upon whlcn teacntng. 
expenments, research, surgery or tests were 
conducted ~nMlvlng accompanying paln or drstress 
to the an~mals and for which the use of appropriate 
anesthebc analges8c. or tranqulllzlng drugs would 
have adveneiy affected Ihe procedures, results. or 
lnterpretabm of the teachmg, research. 
experiments, surgery, or tests (An explanarnn of 
the procedures pmducrng pain w drsuess fn these 
anrmals and the reasons such drugs were not used 
must be anached to thrs report1 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D * E) 

485 

775 

401 

989 

570 

?LL 

8 9 

1003 

10 

?k 

166 

140 



This 'port 15 required by law l i  USC 2:45) Fa~lure :o repon ;:cording to the ,egulattons call See :averse slr?e for Interagency Repon Control No 
res,,i: ,:. an order '9 cease and des~st aca to be subject to penalties as provtoed !or fn Seaion 2150 additional ~niormat~on. 0180-DOA-AN 

I 
-.. - 

COLUMBUS. OH 43210 
(61 4) 292-7761 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlrY iAnach additanal sheets ~f necessarv or use fhn form I 

UNITED STATES DEPARTMENT OF AG6ICYLTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATIONSHEETFORANNUALREPORT 
OF RESEARCH FACILITY 

( W E  OR PRINT) 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstwed wWh USDA 
~ncludeZ~pCode) 

OHIO STATE UNIVERSIPI. THE 
313 RESEACH FOUNDATION 
1960 KENNY ROAD 

animals beng 

COndibOned, or 
held for use in 
teachmg, testing. 
expenments. 
research, or 
suqery but not 
yet used for such 
puposes. 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0014 216 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
invoivmg no 
p a n  distress. or 
use of pam- 
retleving drugs. 

FORM APPROVED 
OM0 NO. 05794036 

Raccoons 
I 

htirs_url  

Cows 

Goats 

Horses 

3 t k r ' A i l i m h  h t .  

Gerbils 
opossums 

Voles 
Deer Mice 

184 

0. Number of animals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
diSlr855 to the anlmals 
and for which appmpnate 
anesthetic. analgesic, or 
tranquiltang drugs were 
used 

E. Number of animals upon which teaming. 
expenmentr, research, surgery or tests were 
conducted tnvokng accompanying pain or elstress 
to the animals and for which the use of appropriate 
anesthenc.analgeslc. or tranqullizmg drugs would 
have adversely affected the procedures, results, or 
~nterpretatlon of the leachmg, research. 
expenments, suqery, or tests. (An explanahon of 
the procedwes produc~ng pam or d~stress In these 
antmals and rhe reasuns such drugs were no1 used 
must be anached to lhrs report) 

F. 

TOTAL NO. 
OF ANIMALS 

(CO~S. C + 
0 + E) 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Resoonsible Institutional official) I 

- 
- 
- 
7 

- 
- 

I certify that the above is true. co&ciand c&nplete (7 U.S.C. Section 2143) 
' 

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME rS TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Tvoe or Print) I DATE SIGNED 

I 

ASSURANCE STATEMENTS 

. .. 
C. Bradley Moore 

.42L& ,h& Vice President for  Research b&d O! 
APHIS FORM 7023A / (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

- 
- 
- 
- 
- 

7 

- 

- 
7 

- 
- 
- 
- 

(AUG 91) 1 

1) Professionally acceptable standards governing the cam. treatment. and use of anmals, including appropriate use of ancuthetlc. analgesic, and banqu~lizing dntgs, pncf to, dunng. 
and follomng actual reseanh, teaching. testing. suqmy, or experimentation were followed by this research faulity. 

2) Each principal investigator has mnsidwed alternatives to patnful procedures. 

3) Th~s faality is adhering to the standards and r0gulatiOnS under the Aa. and it has required that exceptions to lhe standards and regulatims be specified and explained by the 
pnnupal investigator and approved by the lnstitunonal An~rnal Care and Use CMlminw (IACUC). A summary of all the exc.ptions is attached to this annual report. in 
add~tion to idsnt~fymg the IACUC-approved excaptiom. th~a summary includes a br id explanation of the excaptims, as well as the spades and number of animals affected. 

4) The anending vetefinarian for this research facility has appmpnate authority to ensure the pmvis~on of adequate veterinary cam and to ovenee Ule adequacy of other 
aspects of animal cam and use. 



f\,, nh L 
This ... 3011 ,s reqwed a y  J W  ! ?  uSC : ' 43 i  F m ~ r e  IO reDon .xcoramg !O Ihe regutattons can See reverse s~de 'or L' Irteraqenq Seoon Csntr3 NO resuit , r l  an order !o cease n o  l e s w  ma !o no ,:uclec! :o penallles as orovlded 'or .n Sec:lcn 2150 addmonal ~nformat~on 31 30-00A-AN -- 

9500 EUCLID A V E  
CLEVELAND, O H  44195 

lJNl I E D  STATES OEPARTMENr 3 F  AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (216) 444-2055 
3. REPORTING FACILITY (List as locattons wnere m m a ~ s  were housed or usea In actual researcn. testlng. teacnlng. or exuenmentatlon. or held for mese purposes Attacn adamral 

sneet: ~f necessary 1 

FACILITY LOCATIONSis,tesj 

See Anacned L~s t lng  

I I 
2. HEADQUARTERS RESEARCH FACILITY (Name ma Aaaress, ds regtsrwrm USCA 

include ZID Code) 

CLEVELAND CLINIC FOUNDATION 
BIOLOGICAL RESOURCES UNITIFF6-04 

t REGISTRATION NO. CUSTOMER NO 
31-R-0017 223 

FCRU APPRCVED 
OM8 NO 35794036 

- F F Building Farm 

L Building I NEOUCOM 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Allacn addrliunal sheers if necessaw w use APHIS FORM 7023A I 

C. Number ot 
animals upon 
which teaching. 
researcn. 
expenments. or 
tests were 
Conducted 
involvmg no - 
p a n  d~stress, or 
use of pain- 
relieving drugs 

I 

A. 

Animals Covered 
By The Animal 

Welfare Regulat~ons 

D. Numoer Of anlmals upon 
wh~ch experlmentf 
teachmg, researcn. 
surgery, or tests rere 
conducted involvmg 
accompanying pam ar 
distress to the animals 
and for wnlch approunate 
anestheUc, analgesic. or 
trJnqu~l~ung drugs rere 
used 

4. ~ o g s  28 

E. Number of anlmals upon wnch leacnmg. 
experiments. research, surgery or tests were 
Conducted ~nvolnng accompanymg pam or distress i TOTAL VO 
lo the an~mals and for wh~cn :he use of appropriate OF ANIMALS 
anesthetc.analgesr. or tranqu~ltung d ~ g s  uould 
have adversely affected the procedures. results, cr (Cola. C + 

intemretatlon of the teach~ng, research. 1 D + E l  
expenments. surgery, or tests (An explanal~on of 
Ihe procedures pmducrng pam or drsvess m hese 
anfrnals and the reasons such drugs were no1 usea 
rnusl be JRaChed io thrs repon) 

5. Cats 2 I 

0. Number of 
anmats bemg 
bred. 
wndihoned. or 
held for use in 
teacntng, testing. 
expenments. 
researcn, or 
surgery but not 
yet used for such 
pumoses 

395 0 395 

6. Gutnea Pigs n 

1 

1 7. Hamsters 

1 9. Non-Human P r ~ m a t e s  I 8 1 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

C a l f  3 

13. Other Animals 

0 - 

ASSURANCESTATEMENTS 

1) Prcfess~onally acceptable standards governing the care treatment and use of animals, inctudmg appropnate use of anesthet~c analgesic and tranquihz~ng drugs ?nor 'o cunng 
and followmg actual research teach~ng, testmg. surgery or expenmentatlon were followed by th~s research fac~ltty 

2) Each principal lnvestqator has cons~dered alternat~ves to ~ a ~ n h r l  procedures 

3) Ths 'acility 1s adhenng to the standards and reguiatlons under the Act and 11 has requlrea that exceptions to the standards and regulat~ons be specified and explaired oy '?e 
principal lnvestlgator and approved by the lnst~tut~onal An~mal Care and Use Commmee (IACUC) A summary of all the exceptlons 1s attached to t h ~ s  annual report In 
aoditton to ident~fying the IACUC apcroved exceptlons. th~s summary ncludes a bnef explanallon of the excepbons, as well as the species and number of animals affenea 

4) m e  anendlng vetennanan for this researcn facllity nas approprate authonly to ensure I*-= c-ws L . .4wvate vetennary care and lo oversee the adequacy of ofref 
aspects of anlmal care and use 

CERTIFICATION BY PE.IDQUARTERS RESEZCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

(AUG 91) 

I cenify that the above is  true, correct. and comolete (7 U.S.C. Section 2143) 

SIGNATURE O F  C.E.O. O R  INSTITUTIONAL OFFICIAL M E 8  TlTL O F  T U  O N A  F F l C l A L  (Type or Prmt) I o r s e  W .  StBW:NW .B., LA a1 rman 
Lerner Research Ins t i tu te  

DATE SIGNED 

T h n  fle\Lel;lnd f l ~ n i r  F w n  . . 11-28-01 
APHIS FORM yo23 IRe~ laces  VS FORM 18-23 (Oct 881, which is  obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0017 
Customer Number: 223 
Facility: CLEVELAND CLINIC FOUNDATION 

BIOLOGICAL RESOURCES UNITIFF6-04 
9500 EUCLID AVE 
CLEVELAND, OH 441 95 
(2 1 6) 444-2055 

MAIN FACILITY IN CLEVELAND 
BLDG FF 
9500 EUCLID AVE 
CLEVELAND, OH 44195 

FARM 
FARM 6167 WINCHELL RD 
HIRAM, OH 44234 

COLLEGE OF MEDICINE 
COLLEGE OF MEDICINE 
ROOTSTOWN, OH 441 95 



- 
1 h~s  IC?OTI IS required by law (7 USC 21 43) Fadure to report accordmg to the regulat~ons can " 

See reverse s~de for s& 
Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Sectton 21 50 add~t~onal ~nformatlon 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrrh USDA 

nclude Zrp Code) 
lAMS COMPANY. THE 
7250 POE AVENUE 
DAYTON, OH 45414 

fw-3- ( 9 3 7 )  415-8823 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets If necessary or use APHIS FORM 7023A) 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0018 21 1 

3. REPORTING FACILITY (Lst all locations where anlmals were housed or used In actual research, testing, teaching, or expenmentabon. or held for these purposes Attach addltlonal 
sheels if necessary ) 

FACILITY LOCATIONS(srtesJ 

See Attached L~st ing 

A. 

Anmals Covered 
By The Animal 

Welfare Regulat~ons 

4. ~ o g s  

5 Cats 

6. Gu~riea Plgs 

7. Hamsters 

8. Rabbtts 

FORM APPROVED 
OMB NO 0579-0036 

9. Non-Human Primates 

B. Number of 
antmals be~ng 
bred. 
condltloned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes 

2 6 

12 

0 

0 

0 

10. Sheep 

I I. Pigs 

0 

0 

0 

12. Other Farm Animals 

I I 

ASSURANCE STATEMENTS 

I) Profess~onally acceptable standards governing the care. treatment, and use of anlmals lncludmg appmpnate use of anesthetic, analgesc, and tranqullmng d ~ g s ,  pnor to, dunng, 
and followmg actual research, teachmg, testlng, surgwy, or expenmentatlon were followed by thts research faclltty 

C. Number of 
antmals upon 
whlch teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolvmg no 
p a n  d~stress, or 
use of pan- 
reltevmg drugs 

5 3 

201 

0 

0 

0 

13. Other Animals 

2) Each principal investigator has cons~dered alternatives to painful procedures. 

0 

0 

0 

3) Thls faclllty IS adhenng to the standards and regulabons under the Act, and 11 has requ~red Vlat excepttons to the standards and regulations be speclfted and explamed by the 
pr nclpal tnvestlgator and approved by the lnstltutlonal An~mal Care and Use Comm~ttee (IACUC) A summary of all tho exceptions IS attached to t h ~ s  annual report. In 
addlbon :o ~dent~fylng the IACUC-approved exceptlons, thls summary lncludes a bnef explanatlon of the exceptlons, as well as the specles and number of anlmals affected 

D. Number of anlmals upon 
whlch expenments. 
teach~ng, research 
surgery, or tests were 
conducted ~nvolvmg 
accompanymg pam or 
d~stress to the anmais 
and for whlch appropriate 
anesthet~c, analgesic, or 
tranqud~ztng drugs were 
used 

62 

24 

0 

0 

4) The anendmg vetennanan for thts research faclllty has appropriate authonty to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

0 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

E. Number of anlmals upon wh~ch teachmg. 
experiments, research, surgery or tests were 
conducted lnvolvtng accompanying pam or dlstress 
to the an~mals and for which the use of appropriate 
anesthetlc.analgestc. or tranqu~ltztng d ~ g s  would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teachtng, research. 
expenments, surgery, or tests (An explanatmn of 
the procedures pmducrngparn or drsfress n these 
anmals and Me reasons such drugs were not used 
must be anached m thrs repon) 

0 

0 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
. 

SIGNATURE O F  C.E.O. OR INSTITUTIONAL OFFICIAL ( NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPint) I DATE SIGNED 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

115 

225 

0 

Amy St John, Director Research Services 10/22/01 
APHIS F@M 7023 

- 
laces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



FACILITI SITES LISTING 

L i c e n s s e / R e g i s t r a n t  Name: Paul F. I m s  Technica l  Cenrer 

L i c e n s e / R 2 g i s t r a t i o n  Number: 32-R-018 

P l e a s e  list beiow a l i  s i r l s  t h a t  houss animals under t h e  above r e g i s ~ r a i i a n  numoer. 
8e s u r e  t o  i n c l u d e  a l l  r eques t rd  i n f o m a t i o n .  00 n o t  l e a v e  any spaczs blank. I-; 
t h e  1 i n e  does  n o t  a p p l y ,  p l e a s e  mark i t  H / A .  If you have mar2 than  t h r e e  (3) s i t a s ,  
p l e a s e  coov t h i s  f o r m  a s  manv t imes as needed before f i l l i n a  i n  the  s i t e s .  

S i t e  No.: - Name/Dep ar tment  : Animal c a r e  Cenrer 

Address: Paul F. rams Technical Center 
5571 S t a t e  Route  503 North P O  Box 1 8 9  
T,p?&?hlrv.  OR &513F7-0? 89 

. . -  / 

* Building:  . 

C o n t a c t  Person: -------------- Phone N O . :  ------ - - - - - - - - - - - -   

S i t e  No.: - Name/Department : 

Address : 

Building: .  - .  

Fl oor/Raam: 

" C o n t a c t  Person: Phone No. : 

S i t e  No.: - Name/Department : 

Address : 
- .  

Building: 

C o n t a c t  Person: Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



. . v o r t  , required by law (7 USC 2143) Fadure to report accord~ng to the regulations can See reverse s~de for 'L Interagency Report Control No 
result r ,  .:, order to cease and des~st and to be subject to penaltles as provided for ~n Sectlon 2150 addltlonal lnformat~on 01 80-00A-AN 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regntered wtln uSDA. 

tnclude Zip Code) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

( W E  OR PRINT) 
1 1 - 3 0 - 2 0 0  1 K C V D  

GOOD SAMARITAN HOSPITAL 
DEPT. OF MEDICAL RESEARCH 
375 DIXMYTH AVENUE 
CINCINNATI, OH 45220 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0023 230 

I (513) 872-1400 
3. REPORTING FACILITY (Lst all locattons where animals were housed or used in actual research, testing, teachlng, or expenmentation, or held for these purposes. Anach addmonal 

sheets if necessary.) - 
FACILITY LOCATIONS(sttes) 

FORM APPROVED 
OMB NO 0579-0036 

See Anached Listing 

4. Dogs 

5. Cats 

6. Guinea Pigs 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrtmnal sheets tf necessary or use APHIS FORM 7023A) 

7. Hamsters 

8. Rabb~ts 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
animals bemg 
bred. 
cond~t~oned. or 
held for use ln 
teaching, testlng. 
expenmenls. 
research, or 
surgery but not 
yet used for such 
purposes 

- 

9. Nan-Human Pnmates 

10. Sheep 

11. Plgs 

12. Other Farm An~mals 

1 
1) Profess~onally acceptable standards govemtng the care, treatment and use of anlmals, including appropnate use of anesthetic, analgesic, and tranqulllzlng drugs, pnor to, dunng. 

and followmg actual research, teachmg, testtng, surgery. or expenmentahon were followed by th~s research facility 

2) Each pnnc~pal lnvestlgator has cons~dered alternattves to patnful procedures 

3) This facll~ty IS adhenng to the standards and regulatlons under the Act, and 11 has requlred that exceptlons to the standards and regulatlons be spectfied and explained by the 
pnnclpal lnvestlgator and approved by the Inslltutlonal Anlmal Care and Use Comm~ttee (IACUC) A summary of  all the exceptions is attached to this annual report. In 
addltlon to ~dentlfyng the IACUC-approved exceptlons, thls summary lncludes a bnef explanahon of the exceptlons, as well as the specles and number of anlmals affected 

4) The anending vetennanan for th~s research facllity has appropriate authority to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
an~mals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
lnvolv~ng no 
patn, distress, or 
use of paln- 
rellevlng drugs 

13. Other An~mals 

-Acts )Cb6 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGYX~UPE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I OATE SIGNED 

7 5 

D. Number of animals upon 
whlch experiments. 
teach~ng, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanymg paln or 
distress to the an~mals 
and for whtch appropnate 
anesthet~c, analgesic, or 
tranqulllzlng d ~ g s  were 
used 

7 5 

ASSURANCE STATEMENTS 

M- K &  

(AUG 91) 

E. Number of animals upon whlch teachmg. 
experiments, research, surgery or tests were 
conducted involv~ng accompanymg paln or d~stress 
to the animals and for wh~ch the use of appropnate 
anesthetlc,analgeslc. or Vanqu~llzmg drugs would 
have adversely affected the procedures, results, or 
tnterpretatlon of the teach~ng, research. 
expenments, surgery, or tests (An explanamn of 
the procedures produong pam or dtsf ess n these 
anrmals and the reasons such drugs were not used 
must be anached to thrs report) 

-I+ cj+ 

Thomas A. Saladin, M.D. 
Vice President/Medical Director II-36-01 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 881, which is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0023 
Customer Number: 230 
Facility: GOOD SAMARITAN HOSPITAL 

DEPT. OF MEDICAL RESEARCH 
375 DIXMMH AVENUE 
CINCINNATI, OH 45220 
(513) 872-1400 

GOOD SAMARITAN HOSPITAL 
ANIMAL RESEARCH LABRATORY 
375 DIXMYT AVE 
CINCINNATI, OH 45220 



ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstereo ~ t h  USDA 

rnclude ZIP Code) 

(TYPE OR PRINT) UNIVERSITY OF CINCINNATI 

, 2 4 5 - 2 0 0  1 F > C b  L RESEARCH 8 ADVANCED STUDIES 
P.O. BOX 210627 
CINCINNATI, OH 45221 1 

This report is reau~red by law (7 USC 2143) Fa~lure to report according to :he regulations can See reverse slde for ' Interagency Reaon Contra NO 

, esrn n an order to cease and deslst and to be subject to penahes as provlaed for in Sect~on 2150 addltlonal information 0180-00A-AN 

I (51 3) 556-4532 
3. REPORTING FACILITY (List all locat~ons where animals were housed or used in actual research, testing, teaching, or experimentabon. or held for these purposes. Anach addltlonal 

sheets 11 necessary ) 

FACILITY LOCATIONS(sftes) 

.- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See Anached Listing 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additonal sheets if necessary or use APHIS FORM 7023A ) 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0027 233 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

FORM APPROVE3 
OM6 NO 05794036 

anlmals belng 
bred. 
conditioned, or 
he!d :or bsa in 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of D. Number of animals upon 
anlmals upon whlch experiments. 
whlch teaching. teaching, research. 
research. surgery, or tests were 
expanrnent2, or ~ c n d ~ t t e d  s ~ v ~ l v i n g  
tests were accompanymg paln or 
conducted d~stress to the animals 
Involving no and for wh~ch appropnate 
pain, d~stress, or anesthetic, analgesic. or 
use of paln- tranquil~zing drugs were 
relieving drugs used 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 0  
I 

9. Non-Human Primates 0  

10. Sheep 0  

11. Pigs 0  

12. Other Farm Animals 0  I 

13. Other Animals I 
F e r r e t s  

Gerb i l?  0  

Wild Mice 0  

E. Number of animals upon which teaching, F 
expenments, research, surgery or tests were 
conducted ~nvolvlng acwmpanyng paln or dlstress TOTAL NO 
to the anlmals and for whlch the use of appropriate OF ANIMALS 
aossthets.analgesic. or tranqulltnnq drugs would 
have adversely affected the procedures, results, or (Cols. C + 
Interpretallon of the teaching, research. D + E) 
expenments, surgery, or tests (An expianatfon of 
the procedures pmducfng pam or d~suess in these 
anmais and the reasons such drugs were not used 
must be attached m thrs report) 

0 2 2 

ASSURANCE STATEMENTS 

1) Pmfess~onally acceptable standards governing the care, treatment, and use of anlmals, ~nduding appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, dunng. 
and follow~n~actual research, teachlng, testing, surgery, or expenmenfation were followed by this research facility. 

2) Each principal Investigator has considered altematlves to pamful procedures. 

3) This facility 1s adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the lnstltutional Anlmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifylng the IACUC-approved exceptions, this summary ~ncludes a brief explanation of the exceptions, as well as the speaes and number of animals affected. 

4) m e  attending veterinarian for this research fac~llty has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) / DATE SIGNED 

(AUG 91) 

H o w a r d  E. Jackson, Vice President for 
R e ~ e a r ~ : ~ ~ / ~ , / ~ ~  

APHIS FORM 7023 6ep laces VS FORM 18-23 (Oct 881, which is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

Registration Number: 31 -R-0027 
Customer Number: 233 
Facility: UNIVERSITY OF CINCINNATI 

RESEARCH & ADVANCED STUDIES 
P.O. Box 21 0627 
CINCINNATI, OH 45221 
(5 1 3) 566-4532 

MEDICAL SCIENCES BUILDING 

KETTERING LAB COMPLEX 

CARDIOVASCULAR RESEARCH CENTER 

CROSLEY TOWER 

RIEVESCHL HALL 

FRENCHEAST 

VONTZ CENTER 



Th~s report IS required by law (7 USC 2143) Fadure to report according to the regulat~ons can See reverse slde for 
result ~n an order to cease and des~st and to be subject to penalties as prov~ded for in Sectlon 2150 addlllonal informat~on 

lnleragency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I CLEVELAND. OH 44106-492 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

3. REPORTING FACILITY (bst all locations where animals were housed or used In actual research. testing, teach~ng, or expenmentatlon, or held for these purposes Attach add~t~onal 
sheets if necessary ) I 

FACILITY LOCATIONS(srtes) 

CASE WESTERN RESERVE UNIVERSITY 
CLEVELAND. OH 44106 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0028 234 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrth USDA. 

include zip Code) 
CASE WESTERN RESERVE UNIVERSITY 
10900 EUCLID AVE 

FORM APPROVED 
OM8 NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

5. Cats 5 

I 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

-- 

4. Dogs 

6. Guinea Pigs 20 I 
I 

8. Number of 
anmals bemg 
bred. 
cond~tloned. or 
hdd for use ~n 
teachlng, testlng. 
expenments. 
research, w 
wrgeq but not 
yet used for such 
DUrDOSeS. 

15 

7. Hamsters I 
I 

8. Rabbits 108 I 
I 

9. Non-Human Primates 

RESEARCH FACILITY (Attach add~tronal sheets if necessary or use APHIS FORM 7023A ) 

2) Each principal investigator has ws~de red  alternatives to painful procedures. 

I 

3) Thls faality is adhering to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulations be specified and explained by the 
pnnc~pal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summay of all the exceptions is attached to this annual report. In 
addition to ~dentlfying the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the specles and number of anlmals affected. 

C. Number of 
anlmals upon 
whlch teaching. 
research. 
experiments, or 
tests were 
conducted 
mvolvlng no 
p a n  distress, or 
use of paw  
rel~evtng drugs 

- 

4) The anending veterinarian for this research faulity has appropnate authority to ensure the pmnsion of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

0. Number of anmals upon 
whlch experiments. 
teaching. research. 
surgery, or tests were 
conducted ~nvolvmg 
accompanying paln or 
d~stress to the anlmals 
and for whlch approprlale 
anesthetic, analgesc, or 
tranqudmng drugs were 
used 

E. Number of an~mals upon wh~ch teaching. 
experiments, research, surgery or tests were 
conducted ~nvolv~ng accompanying paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthet~c.analgeslc. or tranqull~zlng drugs would 
have adversely affected the procedures results or 
lnterpretatlon of the teaching, research. 
experiments. surgery, or tests (An explanatron of 
the pmcedures pmductng pam or dstress in lhese 
anrmals and the reasons such drugs were no1 used 
must be anached to lhrs report) 

ASSURANCE STATEMENTS - 
1) professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, pnor to, dunng. 

and following actual research, teaching. testing, surgery, or expenmentation were followed by this research faaiity. 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D E) 

Nathan A. Berger, M.D.. Dean of Medicine and vice President for 
Medical Affairs 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

Nath a. Berger, M.D.. Dean of Medicine and Vice President for Medical Affa~rs 1 1/28/2001 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 31-R-0028- 
Customer Number: 234 
Facility: CASE WESTERN RESERVE UNIVERSITY 

10900 EUCLID AVE 
CLEVELAND, OH 44106-492 

Case Western Reserve University 
School of Medicine, ARC 
2109 Adelbert Road 
Cleveland, Ohio 441 106 
Metro Health Medical Center 
2500 Metro Health Drive 
Cleveland, Ohio 441 09 



r .  .\L 
Thls re,ort IS requlred by law ( 7  USC 2143) Failure to report according to the regulat~ons can See reverse slde for L ' Interagency Report Controt No 
result In an order to cease and des~st and to be subject to penalttes as prov~ded for In Section 2150 addltlonal ~nformation 01 80-DOA-AN 

I (51 3) 529-5435 
1 3. REPORTING FACILITY (L~st all locattons where anlmals were housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes Anach additional 

FORM APPROVED 
OM0 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0029 235 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regislered uirn USDA 

include ZIP Code) 
MIAMI UNIVERSITY 
OAST 
BONHAMHOUSE 
OXFORD. O H  45056 

Benton Hall I Ecology Research Center 

sheets ~f necessary ) I 
FACILITY LOCATIONS(sltesJ 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add1110nal sheets I/ necessaryor use APHIS FORM 7023A ) 

A. 0. Number of C. Number of D. Number of anlmals upon E. Number of anlmals upon whtch teaching. F. 
an~mals being sn~mals upon v:hich ewenments. exDenments, research surgerv or tests were 

An~mals Covered bred. whtch teachrig. teaching, research. conducted lnvolvlng accompanying patn or dlstress TOTAL NO 
By The Antmal cond~t~oned, or researth. surgery, or tests were to the an~mals and for whlch the use of approprtate OF ANIMALS 

Welfare Regulations held for use in expenments, or conducted tnvolwng anesthetc.analgese. or tranqulllzlng drugs would 
teachtng, testing. tests were accompanymg pain or have adversely affected the procedures, results, or (Cols. C + 
experiments. conducted dlslress to the an~mals lnterpretatlon of the teaching, research. D + E) 
research. or involwng no and for whtch appropnate experiments, surgery, or tests. (An explanation of 
surgery but not pan, distress, or anesthetic, analgesic, or !he procedures producmg paln or distress rn these 
yet used for such use of pain- tranqu~llung drugs were anrmals and the reasons such drugs were not used 
purposes rehev~ng drugs used. must be attached to th~s repom 

See Attached Llstlng 

Pearson Hall 

4. Dogs 

5. Cats 

Boyd Hall 

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts  3 4 7 1 7 1 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Othcr Farm Animals 

I I I 

Pine Vole 191 I 400 1 1 400 
I I I I I 

Meadow Vole 106 250 1 7 1 250 

I ASSURANCE STATEMENTS 

1) Plofessionally acceptable standards governing the care, treatment, and use of anlmals, lndudlng appropnate use of anesthetic, analgeslc, and tranqu~lmng drugs, pnor to, dunng. 
and follow~n~actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility 

2) Each pnnc~pai lnvestlgator has considered altematlves to palnful procedures 

3) This faul~ty is adhenng to the standards and regulatlons under the Act, and ~t has requ~red that exceptlons to the standards and regulatlons be speufied and exvlatned by the 
pnnupal Investigator and approved by the lnstitut~onal Antmal Care and Use Commtnee (IACUC) A summary of all the excaptions is attached to this annual r epoh  In 
addltion to cdent~fymg the IACUC-approved excepbons, this summary lncludes a bnef explanallon of the exceptlons, as well as the speues and number of anlmalS affected 

4) The anending vetennanan for this research facllity has appropnate authority to ensure the prowsion of adequate vetennary care and to oversee the adequaCY of other 
. aspects of aitmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

I ~ \ S \ O I  

SIGNATURE OF  C E O .  OR INSTITUTIONAL OFFICIAL 

d id  ~e.ciZ--- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

William H. Rauckhorst, Associate Provost 
for Scholarship & Teaching 



UNITED STATES DEPAXMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

191 MACC ANNEX 
KENT. OH 44242 

ANNUAL REPORT OF RESEARCH FACILITY 
( ~ p E O R P ~ ~ $ L ~ ~ 2 1  R C V D  

1 (21 6) 672-2660 
3. REPORTING FACILITY (L~st ail tocatlcns mere animals aere noused or used In act~al research. :estlng, reacnlng, or expenmentatlon, or neld for 'hese purwses Anacn ac3 : oral 

sheets ~f lecessary I 

FACILITY LOCATIONS(srtes) 

1 REGISTRATION NO CUSTOMER NO. 
31 -R-003G 224 

L 
2. HEADQUARTERS RESEARCH FACILITY (Narne x d  .locress. 3s regis!er?u ~ ~ t h  VSCP 

inc!ude Zip Czde) 
KENT STATE UNIVERSIV  
DIVISION OF RESEARCH 8 GRAD. 

See Attached Listing 

FORM AFDQCVED 
OM8 NO CS79.CO26 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addttiwnal sheets ifnecessvyor use APHIS FORM 7023A) 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

4 Dogs 

6. Guinea Pigs I 
7. Hamsters 

8. Rabbtts 

11. Pigs 1 5 (not1 housed at Ken- 

8. Number of 
animals bemg 
bred. 
conditioned, or 
held for use in 
teacnlng, tesbng. 
expennents 
research or 
surgery but not 
yet used for sucb 
purposes 

9. Non-Human Primates 

10. Sheep 

2 6 

13. Other Antmals 

C. Number of 
an~mals upon 
wh~ch teach~ng. 
research. 
experiments, or 
tests were 
conducted 
involvmg no - 
pain, distress or 
use of palm 
relieving drugs 

31 

12. Other Farm Animals 

I I I I 1 

ASSURANCESTATEMENTS 

1 )  Professionally acceptable stanaards governing the care. treatmen6 and ~ s e  of annals. mcluding appropnate use of aresthetic. malges~c, and tranqull~nng Emgs, pror :o 0urip9. 
and 'ollow~ng actual research, teachmg. testing, surgery, or expermentallon were followed by this research facltlty 

303 

I 

2) Each pnnclpal Investigator nas ionsldered alternalives to pamful orocedures 

D. Number of animals upon 
whlc!! expenments 
teachmg, research. 
surgery, or tests were 
conducted ~nvolving 
accompanymg pain or 
dlstress to the anlmals 
and for whlch appropnate 
anesthet~c. anatgeslc, or 
lranqull~zing drugs were 
usw 

I 
303 

65 

3) Thn fac~lfty IS adhenns 'o the! standards and vegulatlons under the Act and 11 has requlred :bat excepttons lo the standards and regulat~ons be soec fied and e~~ la tned by the 
principal mvestigator and approied Ly 'he Inst~tut~onal Animal Care and Use Cornn'ittee (IACUC, A summary of all the exceptions IS attached to thls mnual report In 
addftlon to ~dent~fy~ng the IACuC-approved excepttons !hs sbnrnary ~ncludes a or~ef explanation of the exceptions as sell as :he species and rumber of armals affec:ea 

65 

4) The at!ending ,ieter:nanan for !his research fac~hty nas oc:r-pna:e aulP3cty :o ensure !he ;rovtsior: of adequate ve!erinary care an0 to oversee :he adewac.? 3f other 
aspects of anlrnal care ana us% 

I I 

E. Numoer of animals upon whlch teacnfng. 
expenments, research, surgery or tests were 
conducted ~nvolv~ng acunnpanylng pam or dlstress 
to the animals and for whch the use of appropriate 
anesthebc.analges~c. or tranquillung drugs would 
have adversely affected the procedures, resuts, or 
Interpretahon of the teaching, research. 
experlrnents, surgery, or tests (An erplanatmn of 
the procedures producing pam or disrress in these 
anmals and the reasons such drugs xwe not used 
must be anached to th~s report) 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

(AUG 91) 

I cen~fy  that :Ire above IS true. correct. and complete (7 U S C. Sect~on 2143) 

DATE SIGNED T W T I O N A L  OFFICIAL NAME 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnr;tJ 

Walter C. Adams 
6- Vice Provost and Dean b h / U /  , - \ 

APHIS FORM 7023 (Replaces vs FORM 18-23 (Oct 88). which ts obsolete PART 1 - H E A D Q U A R T E R S  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0030 
Customer Number: 224 
Facility: KENT STATE UNIVERSITY 

DIVISION OF RESEARCH & GRAD. 
191 MACC ANNEX 
KENT, OH 44242 
(21 6) 672-2660 

MAIN CAMPUS BUILDINGS 
CUNNINGHAM HALL 
3RD FLOOR 
KENT. OH 44242 

KENT HBLL 
2nd FLOOR 
KENT OH 44242 



Ths repoc is ruquired by law (7 USC 21 43) Fa~lure to repOR accord~ng to the regulat~ons can See revew:de for Interagency Report Control No 
result in an order to cease and des~st and to be subject lo penalt~es as provlded for in Sectlon 2150 add~t~onal mformation 01 80-DOA-AN 

DAYTON, OH 45439 
(937) 293-8508 

3. REPORTING FAClL lN (List all locations where animals were housed or used in actual research, testlng, teachmg, or expenmentallon, or held for these purposes Attach additional 
sheets if necessary ) ) 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
expenments. or 
tests were 
conducted 
involving no 
p a n  dlstress. or 
use of paon- 
rellevlng drugs 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address. as regrstered with JSL?A. 
include ZIP Code) 

HIPPLE CANCER RESEARCH CENTER. INC. 
4100 S. KETTERING BLVD 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0032 30 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + El 

D. Number of anlmals upon 
whlch exper~ments. 
teach~ng, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanytng paln or 
dlstress to :he animals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranqulllzing drugs were 
used 

E. Number of anlmals upon whlch teachmg. 
expenments, research. surgery or tests were 
conducted lnvolwng accompanying paln or clstress 
to the anlmals and for which the use of appropnate 
anesthebc,analgeS~c. or tranqu~limng drugs would 
have adversely affected the procedures, results, or 
~nterpretatm of the te3chlng. research. 
expenments, surgery, or tests (An explanatmn of 
the procedures producng pain or drsuess in these 
anrrnals and the reasons such drugs were not used 
must be attached to thrs repon) 

(AUG 91) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) - 

- 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

8. Number of 
animals being 
bred. 
conditioned, or 
held for use ~n 
teachmg, testrng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs &/A 
I 

5. Cats N / A  - 
6. Guinea Pigs Mr.& - 
7. Hamsters A'/A - 
8. Rabbits - 
9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

13. Other Animals 

q h  
N/A 

r 

d)A- 
I "  

C S ~  

- 

- 
- 

- 

- 
- 

- 

- 
ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and lranqu~lizlng drugs, pnor to, dunng. 
and following actual research, teachmg, testing, surgery, or expenmentation were followed by this research fac~lity. 

2) Each principal investtgalor has considered alternatives to painful procedures. 

3) This fac~lity 1s adhenng to the standards and regulat~ons under the Act, and it has requ~red that exceptions lo the standards and regulations be spec~fied and expialned by the 
pnnclpal investigator and approved by the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of all the exceptions is attached to this annual report. In 
add~tion to Identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the speues and number of an~mals affected. 

4) The anending veterlnanan for this research facility has appropriate authority to ensure the provtsion of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCA FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

~2 ii-Limd 
L 

f#M&S L . Ddddk@ C W C ~  f i A / A r l u ~ L  &fl&;& 'rF-'Z4 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



525 E. MARKET STREET 
AKRON. OH 44309 

T s repert IS 8oqu~r& by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse ude for tnteragency Report Control NO 
result ~n an oroer to cease and des~st and to be subled lo penalties as provlded for ~n Sectton 2150 add~ttonal ~nformatlon 0180-WA-AN 

I ( 3 3 0 )  3754045 
1 3. REPORTING FACILITY Ibs l  all locat~ons where anlmals were housed or used ~n actual research, tesbng. teaching. or expenmentation, or held for these purposes. Anach addtbonal I 

sheett rf necessary.) J 
FACILITY LOCATIONSisrtesJ 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0033 237 

P UNDER CONTROL OF RESEARCH FACILITY lAnach additions sheets if necesswv or use APHIS FORM 7023 ) 

8. Number of I 

- 

- 

- 

- 
- 

- 

- 
7 

- 

- 

- 

- 

7 

- 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY 

A. 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. asregIstwed mrh USDA. 
include ZIP m e )  

AKRON CITY HOSPITAL CAMPUS 
RESEARCH ADMINISTRATION 5 

C. Number of D. N u m h  of anlmals upon 
an~mals upon which experiments. 
whch teaching. teaching, research. 
research. surgery, w tests were 
experiments. or conducted invdving 
tests were accompanying pain or 
conducted distress to me animals 
Involvmg no and for which appropnate 
pain, distress, or aneslhetic, analgesic, or 
use of patn- tranqutlizlng drugs were 
rel~enng drugs. used. 

0  3  9 

0 0  

E. Number of an~mals upon whlch teachmg. F 
expenments, research. surgery or tests were 
conducted ~nvdnng ampany lng  patn w dlstress TOTAL NO 
to the an~mals and for wh~ch the use of appropr~ate OF ANIMALS 
anesthel!c.analgese. or tranqulllzmg drugs would 
have adversely affected the procedures. results, or (Cols. C + 
lnterpretat~on of h e  teach~ng, research. D + E) 
expenments, surgery, w tests (An explanarnn of 
the procedures pmducmg pain or distress m these 
animals and the reasons such drugs were nor used 
must be anached m this report) 

an~mals being 
bred. 
wnditloned. or 
held for use In 
teachmg, testtng. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

0  

Anmals Covered 
By The Anlmal 

Weifare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

13. Other Animals 

I) Rofessi~al ly acceptable standards govemlng the care treament, and use of anlmals. lncludlng appropnate use of aneslhebc, analgesr, and trangulllzlng drugs pnor to. dunng. 
and f d b n g  actual research. teachmg. lesbng. surgery. or expenmentatlon were followed by ma researd faul~ty 

2) Each principal investigator has considered altematwes to pamful procedures 

3) Thls faallly IS adhenng to lhe standards and regulat~ons under the Act, and 11 has required that excepbons to lhe slandards and regulabons be speufied and explained by the 
pnmpal bnvesbgatw and approved by the lnst~tut~onal Anlmal Care and Use Comm~nee (IACUC) A s u m  of all tha exceptions & 8ttuh.d to this annual report. In 
addltlon to tdenttfymg the IACUC-approved excepllons. lh~s summary lncludes a bnef explanation of the excepbons, as well as lhe speaes and number of an~mals affected 

4) The anending vetennanan for this research facrltty has appropnate aulhonty to ensure the pronslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIG ED 

&J / 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

"r 
(Replaces VS FORM 18-23 (Oct 88). which IS obsolete PART I - HEADQUARTERS 

NAME (L TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Print) 

Joseph Zarconi, MD 
VP, Medical Education & Research 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0033 
Customer Number: 237 
Facility: AKRON CITY HOSPITAL CAMPUS 

RESEARCH ADMINISTRATION 5 
525 E. MARKET STREET 
AKRON. OH 44309 

(330)  375-4045 

SURGICAL RESEARCH BLDG 
525 EAST MARKET STREET 
P 0 BOX 2090 
5TH FLOOR 
AKRON. OH 44304 

NEOUCOM 
4209 SR 44 
ROOTSTOWN, OH 44272 



Summa Health System Hospitals 
LLcensee/Regiatrant N-: Akron City Hospital Campus/Surgical Research Facility 

--- 

License/Regietration Number: 31-R-0033 

Pleaee list below all sites that house regulated anhala under the above number. Be 
sure to include all requested informatLon. If the line does not apply, please mark 
it N/A. If you have more than three (3) sites copy this form as many t h e e  as needed 
before fillfnq in the sitee. 

Site No. : 1 Name/Departrnent : Akron City Hospital Campus/Surgical Research Facility 

Address: 525 East market street 

Akron, OH 44304 

Building: Administration Building 

Contact person:- ---------- -------------Phone No.:------ ---------

Name/Department: North Eastern Ohio Universities College of Medicine Site No.: 

Address: 4209 State Route 44 

Rootstom. OH 44272 

Building: Department of Comparative Medicine 

Floor/Room: 

Contact Person:---------------------- Phone No.: ------ ---------

Site No. : Name/Department: 

Address: 

Building: 

FLoor/Room: 

Contact Person: Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T ~ I S  repon IS requtred by law (7 uSC 2143). Fa~lure to repon accordmg to the regulahons can See reverse s~de for 
~ U I I  m 9 order to cease and deslsl and to be subjecl to penalt~es as provlded for In Sect~on 2150. add~ltonal ~nformatlon. 

Interagency Repon Control do 
0180-WA-AN - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31 -R-0034 238 FORM APPROVED 

OM8 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY include z j p  Code) (vc @8-pfig$)' R C V D 
ETHICON ENDOSURGERY. INC. 
SURGICAL RESEARCWDNELOPMENT 
4545 CREU< ROAD 
CINCINNATI. OH 45242 

I (513) 337-8201 
3. REPORTING FACIUN U s t  all locat~ons where anlmars were housea or used ~n actual research, tesbna. teaching, or expenmentabon, or held for these purposes. Anam add~honal I 

sheets 1 necessary ) 

FACILITY LOCAllONSls~tesl - .  -. . 
See Attached L~stmg 

I 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUTY (Attach addihnal sheets Bnecessaw or use APHIS FORM 7023A ) 

Animals Covered 
By The Anlmal 

Weifare Regulabons 

4. Dogs 

8. Number of 
anlmals bang 
bred. 
condltloned, or 
held for use In 
teachmg. tesbng. 
expenments. 
research, of 
surgery but not 
yet used for such 
pumoses. 

12 

6. Guinea Pigs 
I 

1 7. Hamsters I 

1 9. Non-Human Primates I 

10. Sheep 

12. Other Fann Animals 

13. Other Animals 

Goats 

ASSURANCE STATEMENTS 

10 

C. NumPer of , anlmals upon 
filch teachmg, 
research. 
expenments. or 
tests were 
conducted 
lnvolwng no . 
p a n  dlsVess. or 
use of paan- 
rehewng dmgs. 

I 

F 7 -  

TOTAL NO. 
OF ANIMALS 

(C0lS. C + 
0 + E) 

0. Number of anlmals upon 
whtch experiments. 
leachmg, research. 
surgery, or tests were 
conducted lnvolwng 
aaompanylng pam or 
dlltr(tS~ to the anlmak 
and for which appmpnate 
anesthetk. analgeslc, or 
tranqulllnng dugs were 
used. 

I 

I 
1) Pmfesslonally acceptable standards govemlng the care, treatment, and use of anlmals, lncludlng appropnate use of aneslhehc, analgeslc, and Vanqu~l~zlng d ~ g S .  pnof to. dunng. 

and following actual research. teachlng, testlng, surgery, or expenmentahon were followed by lhls research fac~l~ly 

E. Number of antmalf upon whlctl teach~ng. 
expenmen&. researm, suqery or tests were 
conducted ~nvolwng acwmpanylng parn or d u ~ e s s  
to the animals and for whtch the use of appropnate 
aneAhebc.analges~c. or tranqu~llzlng dmgs would 
have advtnely affected me pmcedures, resuns. or 
lnterpntatlon of the teaching, research. 
expenmenu. surgery. or ores&. (An expfanamn of 
me pmcedues prwluung patn or dswess In Mese 
anrmals and Me reasons such cbvgs were not used 
musr be attached lo lms repart) 

2) Each pnnupal inveshgator has considered alternabves to pamful procedures 

3) Th~s faality is adhenng to the standards and regulabons under the Act and it has required that exceptions to the standards and regulabons be speafied and explatned by the 
pnnupal invessgator and approved by the lnslltut~onal Anlrnal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addltlon to ~dent~fymg the IACUC-approved except~ons, this summary ~ncludes a bnef explanation ofthe exceptions, as well as the speues and number of animals affected. 

4) The attending vetennanan for this research fac~l~ty has appropnate authonty to ensure the prowslon of adequate vetennary care and to owmee the adequacy of other 
aspea  of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. corkct; and complete (7 U.S.C. Section 2143) 
SIGNATUR+OF G.E,b. OR INSTITUTIONAL OFFICIAL ( NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) I DATE SIGNED 

Jill E. Sackman, DVM 
or .Preclinical Research & Development . . 
i i t i n n a l  n f f l c l ~ l  

APHIS F ~ R I ~  

/ O  
Jill E. Sackman, DVM 

or .Preclinical Research & Development . . 
i i t i n n a l  n f f l c l ~ l  

(AUG 91) 
APHIS ~6~I&.te?3 (Replaces vs FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

/ 0  3 C/ / 1 



Site: 1 Ethicon Endo-Surgery, Inc. ---------- --------- 
Status: Active 4545 Creek Road ---- ------- --- ----------- 

Cincinnati, OH 45242 ----------------- 
County: Hamilton 

Site: 2 Snowhill Farm 
Status: Active 305 1 Snowhill Road 

W. Harrison, IN 47060 
County: Dearborn 

---------- --------- 
------- -------- 
----------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS required by law (7 uSC 2143) Fa~iure to report according to the regulations can See reverse s~de for 
result in an order to cease and desist and to be sub~ect to penalties as prov~ded for ~n Sectron 2150 addrhonal informatron 

Interagency Report Control No 
01 80-DOA-AN 

--< 

I CINCINNATI. OH 45229-309 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTING FACILITY (List ail locat~ons where anmals were housed or used In actual research, testmg, teachlng, or expenmentatlon, or held for these purposes Attach add~t~onai 

sheets if necessary.) 
FACILITY LOCATIONS(sdes) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wdh USOA. 
' 

include Zip Code) 
SHRINERS HOSPITAL FOR CHILDREN 
3229 BURNET AVENUE 

CINCINNATI. OH 45229 I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0038 239 

I 
1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIlY (Anach addifmnal sheets IF necessary or use APHIS FORM 7023.4 J 

FORM APPROVED 
OMB NO 0579-0036 

An~rnals Covered 
By The Anmal 

Welfare Regulations 

an~mals be~ng 

conditioned, or 
held for use In 
teaching. testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
DUIDOSBS. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-Human Primates 

10 Sheep 
7 

11. Pigs 

] 12. Other F a n  Animals I 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

C. Number of 
animals upon 
wh~ch teach~ng. 
research. 
experiments, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
relievmg drugs. 

TOTAL NO. 
OF ANIMALS 

D. Number of anlmals upon 
wh~ch experiments. 
teach~ng, research, 
surgery, or tests were 
conducted involvmg 
accompanyng pam or 
dlstress to the animals 
and for whlch appropnate 
aneslhebc, analgesic, or 
tranqullmng drugs were 
used 

1) fbfess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthet~c, analges~c. and tranqu~lizing drugs. pnor to, dunng, 
and foltomng actual research, teachlng. testing, surgery, or experimentation were followed by this research facility. 

E. Number of an~mals upon wh~ch teaching. 
expenments, research, surgery or tests were 
conducted lnvoivlng accompanying paln or distress 
to the animals and for wh~ch the use of appmpnate 
anesthet~c.analges~c. or tranqull~zmg drugs would 
have adversely affected the procedures. results, or 
~ntemretat~on of the teachmg, research. 
expenments, surgery, or tests (An explanatron of 
the procedures producrng parn or drstress n these 
anrmals and the reasons such drugs were not used 
musf be anached to thrs report) 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Thrs facrlily IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the 
pnnupal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identiing the IACUC-approved exceplions, this summary ~ncludes a brief explanation of the exceptions, as well as the specles and number of an~mals affected 

4) The attending vetwinanan for this research facility has appropriate authority to ensure the provislon of adequale vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I Glenn D. Warden M0. MBA Glenn D. Warden - Chief of StafflDirector of Research I 1110612001 

t I I 

APHIS FORM 7023 (Replacer VS FORM 18-23 (Oct 88), which is obsolete PART I - HEADQUARTER3 
(AUG 91) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 31-R-0038 
Customer Number: 239 
Facility: SHRINERS HOSPITAL FOR CHILDREN 

3229 BURNET AVENUE 
CINCINNATI, OH 45229-309 

CORRECTIONS: 
2. Shriners Bums Hospital - Cincinati 
3229 Bumet Avenue 
Cincinnati, OH 45229-3095 
Tel(513) 872-6344 
3a. Research Support Division 
5th Floor, 3229 Bumet Avenue 



Th~s s reau~red by law 17 USC 2143) Falure lo repcn accwolng to the reguiaVons Can see reverse sloe & ' 
result ~n an order to cease and des~st an:: to Se sutlect to pensit~es as Drov~ded for in Section 2150 adciOonal ~nformamn 

Interagencl Reporl Control No 
01 80-COA-AN ~~- 

ADA, O H  45810 
(999) 999-9999 

1 3. REPORT~NG F A C I L ~   st ail locarions where arimals Nere housed or used In aeual research, testmg, teaching, or expermentation, or held for these purposes. Attach addihonal 

. . 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets d necessary.) I 
FACILITY LOCATIONS(srbs) 

See Attached Listing 

FCRM APPROVED 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH iNSPECTlON SERS/ICE -. 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as regrsfered wrrn USCA. 

rnclude ~ j p  code) 
OHIO NORTHERN UNIVERSIlY 
525 SOUTH MAIN STREET 

1. Raabe College of Pharmacy 1 3. Dept. of Psycholopy 
I 

OM8 NO. 05794036 I 1. REGISTRATION NO. CUSTOMER NO. 
3 1 - R - K M  8740 

2. Dept. of Biological Sciences I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILilY (Attach additlonal sheet8 if necessary or use APHIS FORM 7023A) 

12. Other F a n  Animals 

5. Cats 

6. Gu~nea P I ~ S  

7. Hamsters 

8. Raob~ts 

9. N o n - ~ u m a n  Pnmates 

10. Sheep 

1 I .  Pigs 

A. 

An~mais Covered 
By The An~mal 

Welfare Regulauons 

4 Dogs 

A letter requesting to be I 
placed on the "inactive" 

status according to the 

Animal -Welfare Guide 

Code 2.3 has been sent to 

Dr. Ellen J. Magid. 

and follwngaaual reseanh, teaching, tes~ng, surgwy, or expenmentation were foliowed by this research fanlily. 

8. Number of 
anmais bemg 
bred. 
cond~tioned, or 
held for use ~n 
teac?mg. !estmg. 
experiments 
research. or 
surgery but not 
yet used for such 
pumoses 

1 

13. Other Animals 

2) Each pnncipal investigator has considered alternatrves to painful procedures. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

3) Th~s facility is adhering lo the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be spwfled and explained by the 
pnncipal investigator and approved by the institubonal Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repor(. In 
addition to idenufylng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numter of animals affected. 

E. Number of animals upon wh cn teaming, 
expenments, research, surgery or :ests were 
conducted ~nvolwng accompanymg pain or Clstress 
to the animals and for wnich the use of apprcorate 
anesthehc.anaigeslc. or tranqu~l~zmg drugs would 
have adveneiy affec!ea the procedures, results, or 
~nterpretat~on of the reacnmg, research 
expenrnents, surgery, or tests :An explanaaon of 
the procedures producing pam or distress 1n these 
animals and the reasons such drugs were not used 
must be attached to :n~s repon) 

C. Number of 
an~mals upon 
wh~ch teaching. 
research. 
expenmenu. or 
tests were 
conduced 
~nvolvmg no 
pain, distress, or 
use of pain- 
rel~evmg drugs 

ASSURANCE STATEMENTS 

11 Rofessionalh, accentable standards govemlng the care. treatment, and use of animals. including appropriate use of anesthetic, analgest~. and tranquiliung drugs. pnor to, dunng, 

No covered animals are 

being used at this time. 

D. Number of animals upon 
wmch experiments. 
teachmg. research. 
surgery, or tests were 
conducted involving 
accompanyrng parn or 
d~stress to the antmals 
and !or which appropnate 
anesthetic, analgesic, or 
lranqullung drugs were 
used 

0 

4) The attendlng veterinarian for th~s research facility has appropriate authority to ensure the prodaion of adequate veterinary care and to oversee the adequacy of other 
asQBCiS of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

9-17-2001 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Ld 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

N A M E  8 TITLE O F  C.E.O. O R  INSTITUTIONAL OFFICIAL (Type or Print) 

Anne Lippert 
Vice President for Academic Affairs 



-. -- - 

1 1  - 2 3 - 2 3 0  1 ~ C V U  
This report is ~equ~red by law (7  USC 21 43) Fa~iure to repon accord~ng to the regulat~ons can See reverse side for 

0180-OOA-AN 
?-' Interagency Report C trcl No 

result ~n an order to cease and des~st and to be SuQect to penait~es as prov~ded for ~n Sect~on 2150 addmonal ~nformation 

I 
- -. 

TOLEDO, O H  43699 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) .. 

I (419) 383-4310 
1 3. REPORTING FACILITY (Llst ail locat~ons where animals were housed or used In actual research, test~ng, teaching, or expenmentatlon, or held for these purposes Attach addltlonal I 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reglslered wrth USDA 
include Z I ~  Code) 

MEDICAL COLLEGE OF  OHIO 
P.O. BOX 10008 

sheets ~f necessary ) I 
FACILIN LOCATlONS(srtes) 

See Attached Llstmg 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0043 240 

Heal th  Educat ion/Block H e a l t h  Sc ience  B u i l d i r g s  

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

animals bemg 
Animals Covered 
By The Anma1 wndit~oned. or 

Welfare Regulat~ons held for use ln 
teaching, teshng. 
exoeriments. 
research. or 
surgery but not 
yet used for such 

4. Dogs 0 
I 

5. Cats 0 
I 

6. Guinea Pigs 0 
I 

7. Hamsters 0 
I 

8. Rabbits 0 
I 

9. Non-Human Primates 0 
I 

10. Sheep 0 

1 1. Pigs 0 

12. Other Farm Animals 

13. Other Animals I 

ASSURANCESTATEMENTS 

: RESEARCH FACILITY (Anach add~tmnal sheets rf necessary or use APHIS FORM 7023A 1 
C. Number d I D. Number of animals uoon I E Number of anmais uoon which teaching. I F. 

animals upon 
which teaching. 
research. 
expenments, or 
tests were 
con4urted 
lnvolvng no 
p a n  d~stress, or 
use of paln- 
rellevlng drugs 

whch expenrnents. 
teaching, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanpng paln or 
Itstress to the anlmals 
and for whlch appropnate 
anesthetrc, analges~c, or 
tranquillzlng drugs were 
used 

expenrnents, research, surgery or tests were 
conducted ~nvolving accompanying paln or dlstress 
to the anlrnals and for whlch the use of appropnate 
anesthet~c~analgeslc, or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
:nternrtslion of the tnachlng, research 
expenments, surgery, or tests. (An explanafron of 
the procedures produc~ng pam or disress in these 
an~rnals and the reasons such drugs were rot  used 
must be attached to tha repon) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

I) Professionally acceptable standards governing the care, treatment, and use of anlmals, including appropriate use of anesthetic, analges~c. and tranquil~zing drugs, pnor to. during. 
and following actual research, teachtng, testmg, surgery, or experimentation were followed by this research facility. 

2) Each principal invest~gator has considered alternatives to palnful procedures 

3) Th~s facility IS adhenng to the standards and regulations under the Act, and 11 has required that exceptlons to the standards and regulat~ons be speufied and expla~ned by the 
principal lnvestlgator and approved by the lnstltutronal Anlmal Care and Use Comm~nee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
add~t~on to ~dent~ty~ng the IACUC-approved exceptlons. this summary lncludes a bnef explanat~on of the exceptlons, as well as the species and number of anlmals affected 

4) The anending vetennarlan for this research faclllly has appropnate authonty to ensure the pmwslon of adequate vetennary care and to oversee the adequacy Of other 
asoects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) 

I certify that M e  above is true, coGect:and complete (7 U.S.C. Section 2143) 
. 

SIGNATURE OF  C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME h TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

1 Amira F. Gohara Y.D. 
V i c e  P r e s i d e n t  t o r  Academic A £  f a i r s  

of t h e  School of Medicine  
APHIS F ~ R M  7023 (Repli 

- 
aces V ~ F ~ R M  $8-23 (Oct 88), which is obsolete PART 1 - HEADC 

(AUG 91) 



Thic repon s resuired by law 17 USC 2143) Fa~lure to repon according to the regulations can See reverse slde for \v Interagency Report Control NO 

result m an order to cease and deslst and to be subject to penalties as provlded for in Section 2150 add~tional informat~orl, 01 80-DOA-AN 

I DELAWARE. OH 43015 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I (614) 368-31 11 

1 3. REPORTING FAClLlN (L~st all iocabons where anlrnals were housed or used In actual research, testlng, teachmg, or expenrnentatlon, or held for these purposes Attach add~t~onai 1 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regsrered mrh US34 

include zip Code) 
OHIO WESLEYAN UNIVERSITY 
61 S. SANDUSKY STREET 

sheets if necessary ) I 
FACILIN LOCATIONS(s1tes) 

I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0049 241 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionalsheets if necessaryor use APHIS FORM 7023.4 ) 1 
A. 

Antrnals Covered 
By The Animal 

Welfare Regulations 

8. Number of 
anlmals belng 
bred. 
condit~oned, or 
held for use In 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. I- 

I n. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

1 8 Non-Human Primates 1 I 

C. Number of 
animals upon 
which teaching. 
research. 
expenrnents, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
reiievmg drugs. 

10. Sheep 

11. Pigs 

I 72. Other farm Anirnais I I 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

0. Number of anmals upon 
whlch expenments. 
teachtng, research. ' 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
d~stress to the an~rnals 
and for whlch appropnate 
anesthet~c, analgesic, or 
tranqu~llzlng drugs were 
used 

13. Other Animals 0 

E. Number of anlmals upon whlch teachmg, 
expenrnents, research, surgery or tests were 
conducted ~nvolv~ng accompanymg paln or distress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanat~on of 
the procedures producng parn or d~sbess ~n these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

I I 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of anmals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal lnvestlgator has considered alternatives to painful procedures 

3) Th~s faulity IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spec~fied and explained by the 
pnncipal investigator and approved by the Institutional Anlrnal Care and Use Commlnee (IACUC). A summaty of all the exceptions Is attached to this annual report. In 
addit~on to identifyng the IACUC-approved exceptions, this summary rncludes a brief explanation of the exceptions, as wall as the species and number of animals affected. 

4) The anending veterinanan for this research facllity has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of animal care and use. 

(AUG 91) 1 

i 

EADQUARTERS RESEARCH FACILITY OFFICIAL 
cer or Legally Responsible lnstitutional official) 

he  above is true. correct. and complete (7 U.S.C. Section 2143) 

A P H I ~ F O R ~  7023 (Replaces \ '  FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Print) 

%i4ASrrl Pl1sc h, Assoc. Dean of Academic Affai:.~ 

DATE SIGNED 

11-2-01 



This repct IS required by law (7  USC 2143) Fa~lure to repor( accord~ng to the regulations can See reverse slde 'or 
01 80-DOA-AN 
Interagency Repon Control NO 

result ~n an order to cease and deslst and to be sublect to penalties as provlded for in Sectlon 2150 addlt~onal informat~on 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets d necessary.) I 
FACILITY LOCATIONS(sltes) 

See Attached Listing 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrfh USDA. 
include Zip Code) 

HIRAM COLLEGE 
HINSDALE HALL 

ZCT 2 2 Llli,: 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0053 229 

- -- 

P.O. BOX 1838 
HIRAM. OH 44234 
(21 6)  569-5264 

) 3. REPORTING FACILITY (List all locations where an~mals were housed or used In actual research, testing, teaching, or expenmentatlon, or held for these purposes. Attach addltlonal 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~tronal sheets if necessary or use APHIS FORM 7023A ) 

4. Dogs 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

5. Cats 

6. Gu~nea Pigs 

E. Number of an~mals upon whlch teaching. 
experiments. research. surgery or tests were 
conducted lnvolv~ng accompanyng pain or d~stress 
to the an~mals and foc whlch the use of appropnate 
anesthetlc.analges~c. or tranqulluing drugs would 
have adverse(y affected the procedures, results, or 
interpretatton of the teachmg, research. 
expenments surgery, or tests. (An explanatnn of 
the procedures producrng pain or disdess in these 
animals and the reasons such drugs were not used 
must be attached to th~s repow 

I I I I I d I (3 

7. Hamsters 

1 9. Non-Human Primates 1 I q 1 0 I C I .I I 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

0 

0 

8. Rabbits 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvolvlng no 
paln distress. or 
use of paln- 
rel~enng d ~ g s  

B Number of 
animals bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teaching. test ng. 
experiments. 
research or 
surgery but not 
yet used for such 
purposes 

0 

I I I I I G I C 

D Number of animals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanying paln or 1 distress to the anmais 
and for whlch appropnate 
anesthetic, analges~c, or 
tranqutllzmg d ~ g s  were 
used 

d 

L7 

I I I I I 0 d 

-- - 

10. Sheep 

11 P I ~ S  

12. Other Farm Anlmals 

I I I I I 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analges~c, and tranqu~lizlng drugs, prior to, dunng. 

and followng actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

l2 

0 

13. Other Animals 

2) Each principal investlgator has considered alternatives to painful procedures. 

d 

D 

8 

C I C 

0 

- 

0 

0 

0 

3) This fac~lity IS adhenng to the standards and regulations under the Act, and 11 has requlred thal exceptions to the standards and regulat~ons be specified and expla~ned by the 
pnnupal investlgator and approved by the lnstitutlonal Anlmal Care and Use Comm~nee (IACUC). A summary of  all the exceptions is attached to t h ~ s  annual report. In 
addmon to ldent~fylng the IACUC-approved exceptlons, thls summary lncludes a bnef explanat~on of the exceptlons, as well as the specles and number of animals affected 

d 

---. 

0 

G 

0 

d 

3 

0 

(AUG 91) 

0 

0 

0 

C . 

- 

4) The attending veterinarian for thls research fachty has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and complete (7 U.S.C. Section 2143) 

0 

0 

0 

'-'I- - I I 

0 

DATE SIGNED 

10-y-  0 \ 

SIG ATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL wa& 

C' 

0 

C 

A~HIS FORM 7023 (Replaces VS FORM 18-23 (Oct 881, which is obsolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prmt) 

VP- PUcdhgL s r m  A . G w K  

0 

0 

0 

0 0 



ANNUAL REPORT OF RESEARCH FACILITY 
, i - 2 6 - 2 0 0  (TYftfil@R PRINT) 

7-  
1. REGISTUTION NO. I FORM APPROVED 

31-tZ- SL). OM8 NO 05794036 

1. H~DOUAR- - -  --ceocu cats 8lV {Name and Address. as fO9lStefOd rath USDA 

"CtLH'e 3 7-R-0054, Cust Id 242 I 
BARBARA HETRICK 
COLLEGE OF WOOSTER. THE 
931 COLLEGE STREET 
WOOSTER. OH 44691 

I 

! 1. REPORTING FACILIN IL~SI all localtons where anlmals were housed of used In Jclual research. testllig. leacning. w err.,.. ......,..,... ,. . 

sheels 11 tlecessary) Psychology Department I 
FACtLlN LOCATIONS ISrlesl 

KXUKE HALL Room 42 (primate colony room) 

KAUKE HALL Room 29 (experimental t e s t i n g  boom) 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIIY (Anach d~lrdrlrnr~af sheets 11 rlecussarf or use APHIS FORM 702U) ' 

11. Pias 

12. O t h e r  Farm Animals 

6. Gu tnea  Ptas 

7. Hams te rs  

ASSURANCE STATEMENTS . 
1) P~UIUYOIUII~ acceplable standards governing Iha ore. I l e J l M l .  and USE 01 iUWWIS. Including JpCHOr~ate use 01 aneslhefw2. analges~c. and I r anqu~ l~ r~ng  drugs. prlor to. durrng, 

a t d  lollowing actual research, teaching. Icsung. su~yery. w e~yertmentol~on were IoOowed by thlr research laci l~ly 

E Numbe~ ol  an~mals upon which leaching. 
experiments, research. surgery or lesls were 
conducled involving JccompJnylng paln or dzstrcrs 
l o  the w m d s  and lor whtch the use 01 approprlale 
anesthetic. analgess. or lranqulllzing drugs would 
hdve adversely allecled the procedures. results. or 
lnterprelat~on ol  the Ieachlng. research. 
experllnenls. surgery. w tests (An ex~fananon of 
the procedures producrng pam or drslress m these 
anmals and the reasons such drugs were not used 
nwst be anached to thrs report) 

A 

Anlrnals Covered 
By The An1ma1 

Wellare Regulat~ons 

0 

13. Olticr Animals 

2). Each prtrmpal tnvesllyalur has conwdered atlernalwes lo p~ l t l l u l  prOEltdUres. 

C Number ol  
dn~tnals upon 
whtch leach'n% 
research. 
uperlmenls. or 
tests were 
conducted 
mvolv~ng no 
p n ,  dntress. or 
use ol  pan- 
relevlng drugs 

F. 

T ~ T ~ ~  NO 
OF 

(colt. c + 
0 + E) 

a Number 01 
animals bemg 
bred. 
cond~t~oned. w 
held lor use tn 
Iedchlng. testlllg. 
wper~ments. 
research. or 
surgery but not 
ye1 used 101 such 
PU~PO- 

I 

3) This lacibty n adhermy to the standards and regulatuu~s IJII~U the Act. and 11 has rewired that exceptions to the sta~~dards and regulattons be spwdied and explamed by the 
prrm,pal ~nvesttgalor a ~ t d  approved by the tnslit18t1w1al AnlinaI Care alld USc. CommllleO IIACUCI. A SUmnlaIy 01 a11 such excepl lons i s  a l lached l o  l h i s  annual repod. In 
adJilmn l o  ~denlllytng the IACUC-dppruved exceplionr. I h ~ s  sumnarY mcluda a briel eJIlJlan~ll0n 01 the excrptlulls. JS well as 1Be spccur and number ol  an~lt~.ih dllected. 

0 Flulnbr 
w h ~ h  exper~~r~enls. 
lewhlng. research. 
surgery. or lesls were 
conducted ~nvulvmg 
accornpailytng p a n  or 
d~stress l o  the ~ l ~ i m d l s  
and lor which aPPrOprlale 

allalgeslc. 
Irallqulllang drugs were 
ud 

2 2 

4) The ~ t l r s d l o ~ y  vc te r iw r i a~~  lor this research I a c ~ t ~ l y  ap)uuVfGJte .ruthurlty lo ensure Ihc CvUv*slUll u l  adequole velerllldry care and to oversee the adequacy ul other aspects ul 
aawnal care attd use. 

C E K T I F I C A ' I ' I O N  R Y  I1EAI)QUAWKS ICESEAKC11 YACI1.II'Y O Y Y I C I A I .  

( C h i e f  E x c c u l i v c  Officer or L e g a l l y  I~csponsib lc Insliluliunal O f f i c i a l )  
I cert~ly 1h.11 Ibe Jln jvr  is trtrc. corrmt. ad c~nt~p le te  (7 U S C Sw:tior~ 2143) 

StGNATUfJ+OF C.E.0. OR lNSTlTUTlONAL PFFlClAL _ ( NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL oype  or Prrrtl) 

0 

I Barbara Hetrick,  Vice Pres ident  f o r  
Academic Affairs,  The College of Wooster 

0 
I 

2 2 

&PHIS FORM 7023 (Aaplaces VS FOAM 18-23 ( C C T  881. w n l d l  IS oDsalutr ) 

(AUG 91) 

I I 

DATE SIGNED fi] 



Thts report 1s requmd by law (7 USC 2143) Fadure to report accordmg to the regulallons can See revene slde for Interagency Report Control No 
r CUII in an rrder to cease and desist and to be subject to penalt~es as provtded for ~n Seclton 2150 addrtronal mformat~on 0180-WA-AN 

sheets ~f necessary.) I 
FACILITY LOCATIONS(srtesJ 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0054 242 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OMB NO 0579-0036 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered mth USDA 

rnclude ZIP Code) 
COLLEGE OF WOOSTER. THE 
931 COLLEGE STREET 
WOOSTER, OH 44691 
(216) 263-2461 

1 

1 3. REPORTlNG FACILITY (Lst all locations where animals were housed or used in actual research, test~ng. teachmg, or expenmentabcm, or M d  for these purposes Attach addltlonar 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

4. Dogs 

5. Cats t 

I 
RESEARCH FACIUTY (Altach additional sheets lnecessaty w use APHIS FORM 7023A ) 

A. 

Antmah Covered 
By The Animal 

Welfare Regulations 

B. Number of 
an~mals being 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

2) Each principal mvestigatw has considered alternatives to painful procedures 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E )  

C. Number of 
animals upon 
which teaching, 
research. 
experiments, w 
tests were 
conducted 
involving no 
pam. distress. or 
use of pain- 
relieving drugs. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

3) Th~s faal~ty 1s adhenng to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulanons be speafied and explained by the 
pnnapal tnvest~gator and approved by the lnsbtubonal An~mal Care and Use Commtnee (IACUC) A summary of all the exceptlons is attached to thls annual report In 
addition to ~denbfyng the IACUC-approved exceptlons this summary ~ncludes a bnef explanation of the excepbons, as well as thespeao and number of anrmalS affected 

I 

4 The anendinq velennarian for this research faul~ty has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

D. Number of anlmals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the animals 
and for which appropriate 

' anesthetic. analgesic. or 
tranquilmng drugs were 
used 

1) Professionally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anesthetic. andg#ic, and tranquilizing d ~ g s .  pnor to, dunng. 
and following actual research. teaching, testing. surgery. or experimentation were followed by this research facility. 

E. Number of anmals upon which teachmg. 
experiments, resea-. surgery or tests were 
conducted invdving sccOmpanylng pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversdy affected the procedures, results. or 
interpretabon of the teaching, research. 
experiments, surgery, or tests. (An explanarm of 
the procedwesproducrng pain or disaess in these 
animals and the reasons such hugs were not used 
must be artached to this report) 

(AUG 91) 

- aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certlfy that the above is h e ,  correct, and complete (7 U.S.C. Section 2143) 
A 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

Barbara  H e t r i c k ,  Vice P r e s i d e n t  f o r  
Academic A f  f a i r s ,  The Col lege  o f  Wooster 

DATE SIGNED 

' l / / / 01  - 
/APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



Th~s repo* is requred by law (7 USC 2143) Failure to repon accordmg to the regulations can See reverse side for 
result )n a,. order to cease and desist and to be sublect to penalties as prov~ded for in Sect~on 2150 addltlonal lnformat~on 

Interagency Report Contrcl No 
0180-DCA-AN 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name an0 Address. as regstwed wrth uSDA. 

~nclude Zio Code) 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- .  1 sheets ~f necessary.) I 
FACILITY LOCATIONS/SI~~S~ 

(TYPE OR PRINT) 
1 1 - 2 8 - 2 0 0  1 R C V D  

. . 
See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0055 243 

WRIGHT STATE UNIVERSITY 
LABORATORY ANIMAL RESOURCES 
106 OELMAN HALL 
DAYTON, OH 45435 
(513) 873-2312 

FORM APPROVED 
OMB NO. 0579.0026 

I 3. REPORTING FACILITY  st all tocatlons where animals were housed or used in actual researcn. testlna, teach~na. or exoenmentatlon. or held for these ournoses Anacn addltlonal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addlt~onal sheets !f necessaryor use APHIS FORM 70224 ) 

A. 

An~mals Covered 
By The An~mal 

W?,fare Ragulat~ons 

4 Dogs 

5 Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Hulran Primates 

8. Number of 
an~mals bemg 
bred. 
condlt~oned, or 
nela for use in 
teachmg, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes 

0 

0 

0 

0 

10. Sheep 

11. Pigs 

0 

0 

12. Other Farm Animals 

13. Other Animals 

C. Number of 
anmals bpon 
whch teachmg 
research 
exper~ments or 
tests were 
conducted 
~nvolving no 
p a n  distress, or 
use of pain- 
relieving drugs 

0 

0 

193 

0 

0 

0 

1) Profess~onally acceptable standards governmg the care, treatment, and use of anlmals, including approprlate use of anesthet~c, analges~c, and tranqu~linng drugs, pnor to dunng. 
and follow~ng actual research, teach~ng, testlng, surgery or expenmentallon were followed by th~s research fac~l~ty 

2) Each pnnclpal Investigator has considered alternatives to palnful procedures 

3) Th~s faul~ty IS adhering to the standards and regulations under the Act, and ~t has requ~red that exceptions to the standards and regulations be spec~fied and explained by the 
pr~nc~pal lnvesbgator and approved by the lnst~tut~onal Anlmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to lhls annual report. In 
add~tlan to identifying the IACUC-approved exceptions, this summary lnctudes a bnef explanation of the exceptions, as well as the species and number of animals affected 

4) The anend~ng vetennanan for thls research facthty has appropriate authonty to ensure the provwon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cert~fy that the above IS true, correct. and complete (7 U S.C. Sectton 2143) 

0 

0 

ASSURANCE STATEMENTS 

0 

0 

D. Number of animals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanying pain or 
d~stress to the animals 
and for whlch appropriate 
anesthetic, analges~c, or 
tranqull~zing drugs were 
used 

9 

2 

190 

0 

2 

0 

DATE SIGNED 

~ r / ; ~ s ( ~ i  

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

.--. . p q J  TL -ZX&~_ 

109 

2 

0 

0 

- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 80), which is obsolete PART I - HEADQUARTERS 

(AUG 91) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Joseph F. Thomas, Jr., Ph.D. 
Associate Provost for Research 

E. Number of antmats upon whlch teaching. 
expenments, research, surgery or tests were 
conducted involvlng accompanyng paln or distress 
to lh? an~mals and for whfch Lhe ,se cf appropra:e 
anesthebc.analgeslc. or tranqullmng drugs would 
have adversely affected the procedures, results or 
Interpretation of the teachmg, research. 
experiments, surgery, or tests (An explanallon of 
the procedures producmg pam of dlstess n these 
an~mals and the reasons such drugs were not used 
must be attached to th~s report) 

0 

0 

0 

0 

0 

0 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 
D + E) 

9 

2 

383 

n 

0 

0 

0 

109 

0 

0 

0 2 

2 

0 

0 

0 

0 

0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31 -R-0055 
Customer Number: 243 
Facility: WRIGHT STATE UNIVERSITY 

LABORATORY ANIMAL RESOURCES 
106 OELMAN HALL 
DAMON, OH 45435 
(51 3) 873-2312 

ANIMAL RESOURCE FACILITY 
VETERANS ADMINISTRATION HOSPITAL 
4100 WEST THIRD ST. 
DAYTON, OH 45428 



?ACUITX SIrZS LISTING . 

Please list below a11 sites that house regulated animals under the above number. ~o 
sure to inelude all reqyested information. If the line daes not apply, please m k  
it ./A. If you have more than three ( 3 )  sites copy this for. as -y times as needed 

Site NO.: 1 IQame/DeparDment: W r a t o y v  an; m a ~  no Tfcrtara * ns 
Affairs Facility 

D a y t o n ,  OH 45428  

BuiJding: Veterans A d m i n i s t r a t i o n  Hospital 

no~rlfto~: Building # 315 - Research Services 
. antac t  -BOD: ---------- ------- phase no.:- -------------- 

- ---------- 

SiteNo.: 2 Rame/Department: mr2tnrv .' n n m  tt 

Animal Facility 

D a y t o n ,  OK 45435 

Fawcett Hall 

Floor/Roorn: 514A & 514B Fawcett Hall 

I Contact Person--- - - - - - - - -  --- ------, phone NO.-- -------------- 
. . 

----- -------

Dayton, OH 45435  

Building: p e c e ~  vln- . . . . 
h 

Contact Person--- - - - - - - - -  --- -- -------  Phone No.------- -------- - 
----- ---------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACUITY SITES Lf STING . 

Lfcenso%/Rqistrarlt Name: Wriuht S t a t e  University 

Please list below a l l  sites that house regulated anknals under the above number. Be 
s o  to include all requested iaformation. If the line does nut apply, please -k 
it B/A. I f  you have more than three ( 3 )  s i t e s  copy this form as m a a y  times as n&ed 
befote f i l l i n s  Fn the  sites.. 

Floor/Room: 

. e o a a e  person: -------- - - -------- phone NO.: ------- - - - - - - - - - -  

-- ---------- 

sito KQ.: 6 N - / D ~ - ~ ~ ~  Laboratory Animal Resources - Health Sciences 
Facility 

053 Health Sciences 

Dayton, OH 45435 

B~I-: Biological Sciences/Health Sciences 

p l m e / m r  053  ' Health Sciences 

I , contact person - ---------- -------- phone NO.: - - - - - - - - - - - - - - - - - - -   
. . 

----- - - - - - - - - - - 

s i t 0  m. : Name/Deputment : 

Address: 

Building: 

Floor/Room: 

Contact Person: Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s repon 6 requlred by law ( 7  USC 2143) Fallure lo repon according to the regbiat~ons can See reverse I for ( ) Interagency Repon Contrcl NO 
res~lt  ~n an order to cease and deslst and to be subject to penalties as provided for in Sectton 2150 add~ttonal informat~on 01 80-DOA-AN 

V 

(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
CLEVELAND STATE UNIVERSITY 
RESEARCH 8 ECONOMIC DEVELOPMNT 
1983 EAST 24TH STREET 
CLEVELAND. O H  441 15 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered w~th USDA, 
rnclude Zio Code) 

I (216) 687-2071 
3. REPORTING FACILITY (L~st all locattons where anlmals were housed or used in actual research, testlng, leaching, or expenmentatton, or held for these purposes Attach addltlonal 

sheets if necessary ) 

FACILITY LOCATIONS(srtes) 

See Attached Ltsttng 1 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0058 244 

Cleveland S t a t e  U n i v e r s i t y  

FORM APPROVED 
OMB NO. 0579-0036 

Science  Research Cen te r  
Department o f  B i o l . ,  Geo. ,  & Env. S c i  I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additkmal sheets Bnecessa~or use APHIS FORM 7023A ) 

A. 

Ammais Covered 
By The An~mal 

Welfare Regulat~ons 

anmals bemg 

conditioned, or 
held for use In 
teachmg, testlng. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats I 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates I 

10. Sheep 

1 I. Pigs I 

12. Other Farm Animals I 

13. Other Animals I 
T u r t l e s  

ASSURANCE STATEMENTS 

5 

Frogs . 
MIce 

7 5 
350 

- 

1) Professionally acceptable standards governing the care. treatment, and use of antmals, lncludtng appropnate use of anesthetlc, analgesc, and tranqulllzlng drugs, pnor to, dunng. 
and followmg actual research, teachmg, testtng, surgery, or expenmentatton were followed by th~s research faclhty 

C. Number of 
an~mals upon 
which teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolvlng no 
paln, distress, or 
use of paw  
rellevmg drugs 

2) Each principal invest~gator has considered alternatives to painful procedures. 

3) Thls fawltty IS adhenng to the standards and regulatlons under the Act. and 11 has required that exceptlons to the standards and regulatlons be specified and explained by the 
pnncrpal lnvestlgator and approved by the lnstltutlonal Anlmal Care and Use Commlttee (IACUC) A summary of all the exceptions IS attached to  this annual report. In 
add~tron to ldentlfying the IACUC-approved exceptlons, thls summary Includes a bnef explanation of the exceptlons, as well as the specles and number of anlmals affected 

D. Number of anlmals upon 
whlch expenments, 
teach~ng, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanymg paln or 
d~stress to the an~mals 
and for whlch appropnate 
anesthetic, analges~c, or 
tranqulllzmg drugs were 
used 

4) The anending vererinanan for this research facility has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

E. Number of anlmals upon whtch teachmg. 
exper~ments, research, surgery or tests were 
conducted lnvolvmg accompanying patn or dlstress 
to the anmals and for whtch the use of appropriate 
anesthebc.analges~c. or tranqu~l~zmg drugs would 
have adversely affected the procedures. results, or 
lnterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanarron of 
Me procedures producmg parn or d~suess n these 
anrmals and the reasons such drugs were not used 
must be attached to rhrs report) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

I ,- I I I 1 

APHIS FORM 7823 3 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

I certify that thepbove is true, correct, and complete ( 7  U.S.C. Section 2143) 

NAME & TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 
Michael  Schwartz ,  P r e s i d e n t  

DATE SIGNED 

1 2 / l i / O l  



This repon is requ~red by law (7  USC 2143) Fa~lure to repon accord~ng to the regulallons can See reverse s~de for 
resuit in an order to cease and des~sl and to be sublect to penalt~es as provtded for ~n Sect~on 2150 add~ltonal ~nformat~on 

Interagency Repon Cortrcl No 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I CINCINNATI. OH 45209 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
3. REPORTlNG FAClLlN (Llst all locattons where an~mals were housed or used tn actual research, lestlng, teachlng, or expenmentatton, or held for these purposes Attach add~l~onal 

sheets if necessary ) J 
FACILITY LOCATlONS(srtesJ 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0059 245 

L I 
2. HEADQUARTERS RESEARCH FAClLlN (Name and Address. as regrstered ~ r l h  LISOA. 

~nclude Z!p Code) 
MILACRON, INCORPORATED 
3000 DISNEY STREET 

CINCINNATI. OH 45209 I 

FORM APPROVED 
OMB NO 0579-0036 

: RESEARCH FAClUl 

C. Number of 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

anlmals upon 
which leachmg. 
research. 
expenments. or 
tests were 
conducted 
involving no 
patn, distress, or 
use of paln- 
relievtno druos. 

A. 

An~mals Covered 
By The Antmal 

Welfare Regulal~ons 

0. Number of 
antmals belng 
bred. 
conditioned, w 
held for use ~n 
teaching, testing. 
expenments, 
research, or 
surgery bul not 
ye1 used for such 
pumoses. 

TOTAL NO 
OF ANIMALS 

(Attach adddranal sheets if necessary or use APHIS FORM 7023A ) 

(Cots. C + 
0 + E) 

D. Number of antmals upon 
whtch expenments. 
teaching. research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanying paln or 
d~stress to the animals 
and for whtch appropnate 
anesthet~c, analgesc. or 
lranqu~l~ung drugs were 
used 

E. Number of anlmals upon whtch teachlng. 
expenrnents, research. surgery or tests were 
conducted ~nvolvmg accompanymg paln or dlstress 
lo the an~mals and for whlch the use of appropnate 
anesthettc.analgestc. or tranqulllzlng drugs would 
have adversely affected the procedures, results or 
lnterpretatlon of the teachmg, research. 
expenments. surgery, or tests (An explanation of 
the pmcedures producmg pam or dfstress in these 
anrmals and the reasons such drugs were not used 
must be attached to thts reoortl 

-- - - 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Pnmates 

4. Dogs 

5. Cats 

6. Guinea Pigs 

-- 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1 

I I I I I 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthetic, analgestc. and lranqudizing drugs. pnor to. during. 
and following actual research. teaching, tesling, surgery, or experimentation were followed by thls research facdity. 

2) Each pnnclpal ~nvestigatw has considered alternatives to painful procedures. 

189 

3) Thls faclltty IS adhenng to the standards and regulal~ons under the Act. and 11 has required that excepllons to the standards and regulat~ons be spectfied and explained by the 
pnnctpal Investigator and approved by the lnst~tut~onal Anlmal Care and Use Commltlee (IACUC) A summary of all the exceptions IS attached to this annual repor(. In 
addltlon to ~dentlfylng the IACUC-approved excepttons, lhls summary includes a bnef explanatton of the excepllons as well as the specles and number of anlmals affected 

4) The anendlng vetennanan for thls research fawlity has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 

92 

aspects of a&nal care and use. 

r CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

281 

(Chief Executive Officer or Legally Responsible Institutional official) 
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r  Print) DATE SIGNED 

I Robert C. McKee I Robert C. McKee. Vice President II General Manager 1 lOIlZ2OO1 

I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



y.\-\ < 
L.' 

This report is requ~red by law (7 USC 2143) Failure to report accord~ng to the regulattons can See reverse slde for Interagency Report Ccntrol NO 
r .ult ~n an ,' ier to cease and desist and to be subject to penalties as provided for in Sectlon 2150 addit~onal information 01 80-DOA-AN 

4. Dogs 

5. Cats 

6. Guinea Pigs 0 
7. Hamsters 

8. Rabbits 0 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additronal sheets ~f necessary or use APHIS FORM 7023A ) 

9. Non-Human Primates 
I 

A. 

Animals Covered 
By The An~mal 

Welfare Regulabons 

10. Sheep I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0061 525 

6. Number of 
an~mals being 
bred. 
cond~tioned, or 
held for use in 
teaching, testtng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

1 1. Pigs I 

FORM APPROVED 
OMB NO 05794036 

3. REPOWING FACILITY (bst all locations where animals were housed or used In actual research, tesbng, teachmg, or expenmentation, or held for these purposes Attach additional 
sheeb if necessary ) 

FACILITY LOCATIONS(SI~S) 

12. Other F a n  Animals 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as leglstered wrth USDa 
mclude ZIP Code) 

ST. VINCENT MERCY MEDICAL CENTER 
221 3 CHERRY STREET 
TOLEDO, OH 43608 
(419) 321-2962 

See Attached L~sting 

13. Other Animals 
I 

'I 2 - U J - L U U  I K L V L  

C. Number of 
anlmals q o n  
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involnng no 
pain, d~stress, or 
use of p a w  
relieving dugs 

0. Number of anlmals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted ~nvolvmg 
accompanytng pain or 
distress to the animals 
and for which appmpnate 
anesthetic, analges~c, or 
tranqu~lizmg drugs were 
used 

E. Number of animals upon whlch teaching. 
expenments, research. surgery or tests were 
conducted lnvolvlng accompanytng patn or d~stress 
to the animals and for whtch the use of appropnate 
anesthetic.analgestc. or tranquilizmg drugs would 
have advenely affected the procedures, results or 
interpretation of the teaching, research. 
expenments, surgery, or tests (An explanat~on of 
the procedures producmg pam or disRess In these 
animals and the reasons such drugs were not used 
must be altached to th~s report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetc, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, leaching, testing. surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility IS adhenng to the standards and regulations under the Act, and 11 has requ~red that exceptions to the standards and regulations be specified and expla~ned by the 
pnnctpal investigator and approved by the lnstltutlonal Animal Care and Use Committee (IACUC) A summary of all the exceptlonr is attached to thts annual report. In 
addition to ~dentifytng the IACUC-approved exceptlons, thts summary mcludes a bnef explanation of the exceptions, as well as the specles and number of anlmals affected 

4) The anending vetennarian for th~s research facllity has aopropnate authority to ensure the provision of adequate veterinary care and to ovenee the adequacy of other 
aspacts of anlmal care and use. 

I CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

I C G ~ I ~ ,  Vat the above is true. coGect;and c&nplete (7 U.S.C. Section 2143) 
' 

SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL (Type or Prmt) I DATE SIGNED 

lp,J ,L. /r~a)fmc.n, DO- Z O  

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which IS obsolete PART I - HEAD'QUARTERS 
(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0061 
Customer Number: 525 
Facility: ST. VINCENT MERCY MEDICAL CENTER 

2213 CHERRY STREET 
TOLEDO, OH 43608 
(41 9) 321 -2962 

ST. VINCENT MEDICAL CENTER 
2213 CHERRY ST. 
TOLEDO, OH 43608 



his re.-~n requfred by law 17 USC 2143) Fa~lure to repon according to the regulations can See reverse s~de for 
cesult I an order to cease and des~st and to be subject to penalt~es as provlded for ~n Sect~on 2150 additlonal ~nforrnat~on 

Interagency Repon Control No 
01 80-DOA-AN 

. - 
9NITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

sheets if necessary ) I 
FACILITY LOCATlONS(sftesJ 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrth USDA 

tnclude Zfp Code) 

(TYPE OR PRINT k c  1 1 2uu1 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0063 246 

MERIDIA HURON HOSPITAL 
13951 TERRACE ROAD 
EAST CLEVELAND. OH 441 12 
(216) 761-3300 

FORM APPROVED 
OM0 NO. 05790036 

1 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testlnq, teachma, or expenmentallon. or held for these Durooses Attacn addltlonal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~tronal sheets dnecessaryor use APHIS FORM 7023A ) 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

4. Dogs 

5. Cats 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

8. Number of 
anlmals bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teaching, testlng. 
expenments, 
~esearch. cr 
surgery but not 
yet used for such 
purposes 

7 

I I 
1) Profess~onally acceptable standards governing the care. treatment, and use of anlmals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prlor to. dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

4 

2) Each pnnnpal investigator has considered alternatives to painful procedures. 

C. Number of 
anlrnals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
~nvolnng no 

3) Th~s faclhty IS adhenng to the standards and regulat~ons under the Act. and 11 has requlred that exceptlons to the standards and regulat~ons be speufied and explained by the 
pnnctpal lnvestlgator and approved by the Insbtutlonal Anlmal Care and Use Comrnlttee (IACUC) A summary of all the exceptlons 1s attached to thts annual repor(. In 
addlhon to ~dent~fytng the IACUC-approved exceptlons, thls summary Includes a bnef explanallon of the exceptlons, as well as the specres and number of animals affected 

4) The anendlng veterinanan for thls research facllity has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlrnal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

D. Number of an~mals upon 
whlch expenments, 
teachmg. research. 
surgery, or tests were 
conducted lnvolwng 
accompanying pam or 
distress to the anlmals 
and fo: ahlch appropriate 

pan, dstress, or anesthetc, analges~c, or 
use of paln- tranqulllnng drugs were 
rel~evmg drugs I used 

. . 
(AUG 91) 

the procedures producmg pan  or dfssbesess in these 
an~mals and the reasons such drugs wefe not used 
must be anacned to thts report) 

E. Number of anlmals upon whlch teaching. 
expenrnents, research, surgery or tests were 
conducted ~nvolv~ng accornpanymg paln or dlstress 
to the animals and for wh~ch the use of appropnate 
anesthetlc.analges~c. or tranqu~llnng drugs would 
have adversely affected the procedures, results or 
lnterpretabon of the teachmg. research. 
e~penments, st,r;er{. or tests (An explaratm of 

I certify that the above is true. coiect; and complete (7 U.S.C. Section 2143) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

DATE IGNE /d2yCI SIGNATtJRE OF C E O .  OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 IReolaces VS FORM 18-23 [Oct 881, which is obsolete PART 1 - HEADQUARTERS 

NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pr~nt) 

< 
I ?</ O C T J I . , . ~  3 Jir,?&p&'uir// 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0063 
Customer Number: 246 
Facility: MERlDlA HURON HOSPITAL 

13951 TERRACE ROAD 
EAST CLEVELAND, OH 441 12 
(21 6) 761 -3300 

MERlDlA HILLCREST1 HURON HOSPITAL 
13951 TERRACE RD. 
EAST CLEVELAND, OH 441 12 



Ths .?Don is requtred by taw (7 USC 2143) Fa~lure lo report according to the regulatlons can See reverse slde for Interagency Re on Control No - result in an order to cease and deslst and to be subject to penalties as provtded for tn Section 2150 addlllonal ~nformat~on 
Y 

0180-OOA-AN 

I PARMA. OH 44130 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
1 1 -2p 'PB@k MN9) 

1 (21 6) 987-5450 
1 3. REPORTING FAClLllY (List all locations where antmals were housed or used In actual research, testlng, teachtng, or expertmentatlon, or held for these purposes. Attach addltlonal I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrslered wrth USDA. 

~nclude ZIP Code) 
CUYAHOGA COMMUNITY COLLEGE 
1 1000 PLEASANT VALLEY ROAD 

sheets if nwssary.) 1 
FAClLllY LOCATIONS(~I~~S) 

See Attached Listing I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0067 248 

FORM APPROVED 
OM8 NO 0579-0036 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach add~tmnal sheets IF necessary or use APHIS FORM 7023A ) 

A. I B. Number of C. Number of I 0. Number of anlmals u ~ o n  I E Number of animals u ~ o n  whlch teach~nq. I F. 

Rooms A-145 and A-233C 

anlmals bemg 
Animals Covered bred. 

By The Animal cond~ttoned. or 
Welfare Regulations held for use ~n 

teachmg, festlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

11-23-7001  ~ r v n  

anlmals upon 
,which leachmg. 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of p a n  
relievtng drugs. 

17  

which expenments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompznying pain or 
distress to the anlmals 
and for which appropnate 
anesthetlc. analgesic. or 
tranqullizmg drugs were 
used. 

0 

experiments, research. surgery or testswere 
conducted lnvolvlng accompanying pain or distress 
to the animals and for whlch the use of appropnate 
anesthetic,analgesic. or tranquliung drugs would 
h3v9 advene!y affecten !he procedures. results, or 
interpretation of the teachmg, research. 
expenments, surgery, or tests. (An explanatron of 
the procedures pmducng pan  or distress in these 
animals and the reasons such drogs were not used 
must be attached to this report) 

0 

TOTAL NO. 
OF ANiMALS 

5. Cats 

6. Guinea Pigs 

7. Hamsters 0 

8. Rabbits 0 

9. Non-Human Primates 0 

10. Sheep 0 

11 P1gs 

12. Other Fatm An~mals 

13. Other Animals 

Gerbils 0 

F I 
ASSURANCE STATEMENTS 

1) Pmfess~onally acceptable standards govemmg the care, treatment, and use of anlrnals, lncludfng appropnate use of anesthetlc, analgesic, and tranqulhung drugs, pnor to, dunng. 
and foilowlng actual research, teaching, testing, surgery, or expenmentatlon were followed by this research faclltty 

2) Each pnnclpal investtgator has considered alternatives to palnful procedures 

3) This faulity is adhenng to the standards and regulatlons under the Act. and it has required that exceptions lo the standards and regulations be specified and explained by the 
pnnclpal investigator and approved by the Instttutional Animal Care and Use Comminee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanatton of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennarian for thfs research faclllty has appropriate authonty to ensure the provision of adequate vetertnary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) 1 

I certify that the above is true, co&c<and complete (7 U.S.C. Section 2143) 
. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

Dr. Carmelita Thomas, Campus President 
Cuyahoga Community College 

DAT SIGNED 

\ 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



I (419) 666-9455 
3. REPORTING FACILITY (Lst all locat~ons where an~mals were housed or used In actual research, testmg, teachtng, or expenmentabon, or held for these purposes Attach addltlonal 

sheets B necessary ) 
FACILITY LOCAllONS(sfles1 

This repor s requ~red by law (7 USC 2143) Fa~lure lo report accord~ng to the regulattons can 
t\' - 

See reverse side fo lntetagency Repon Control No 

. .sultn> a,-, order (0 cease and destst and to be sublea to penalties as provided for tn SeCtlOn 21 50 add~tlonal tnfo~at lon 01 80-DOA-AN 

. -  - . , 

See Anached Llsting 

FORM APPROVED 
OM6 NO 05794036 

- -- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

RESEARCH FAULlT7 (Attach addihbnal sheets ifnecessaw of use APHIS FORM 7023A ) 

1. REGISTRATION NO. CUSTOMER NO. 
3 1 -R-0068 249 

REPORT OF ANIMALS USED BY OR UNDER COKTROL OF I 

5. Cats I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1  - 3 0 - 2 0 0 1  R C V D  

A. 

Animals Covered 
By The An~mal 

Weifare Regulnttons 

4. Dogs 

6. Guinea Pigs 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth USDA. 
rnclucie zip Code) 

NAMSA. INC. 
2261 TRACY ROAD 
NORTHWOOD. OH 43619 

7. Hamsters I 

0. Number of 
animals being 
bred. 
conditioned. or 
held for use in 
.D .-%bK..g, - I" !%!!-g, 
experiments. 
research, or 
surgery but not 
yet used for sud, 
purposes. 

8. Rabbits 78 

t 

9. Non-Human Primates I 
I 

10. Sheep 

I I. Pigs 11 

12. Other Farm Animals m 
13. Other Animals I 

I 

-.- 

C. Number of 
anmals upon 
whlch teachlng. 
research. 
expenments. w 
ipcts -sere 
conducted 
involvtng no 
pan, distress. w 
use of pam- 
relieving drugs. 

3 

0. Number of animals upon 1 E. Number of antmals upon whtch teaching. I F. 

1) Professionally acceptable standards govemlng the care, treatment, and use of animals, ~ncluding appropriate use of anesthettc. analgestc, and tranqutlimg drugs, prior to, dunng. 
and followng actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered altemabves to pamful procedures. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

140 

which experiments. experiments, research. surgery or tests were 
teaching, research. I conducted involvtng accnmpanyng pain or distress 

3) This facility is adhenng to the slandards and regulations under the Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
principal investigator and approved by the lnstitubonal Animal Care and Use Commaee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additton to identifyng the IACUC-approved exceptions. this summary indudes a brief explanation of the exceptions. as well as the specaes and number of antmals affected. 

surgery, or tests were 
conducted inwlvtng 
sccnmpenying pain or 
distress to Ihe animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiliring drugs were 
used. 

13 7 

4) The attending veterinarian for Ihis research facility has appropnate authority to enswe the proviston of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

to the animals and for which the use of appropnate 
anesthetic.analgesic. or trangullinng drugs would 
hav$ advetsely aff&.ed tho procsdures, results. or 
interpretation of Ihe teaching. research. 
experiments, surgery, or tests. (An explanation of 
Me procedures producing pain of distress rn these 
animals and Me reasons such dhrgs were not used 
must be attached to this report) 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
f l  (Chief Executive Officer or Legally Responsible Institutional official) 1 

. . 
(AUG 91) 

,/ I certify that the above is true. correct. and complete (7 U.S.C. Sectcon 2143) 
NAME & TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type or Pnnt) 

Roger I .  Fiske, R.S., Genera l  Manager, Ohio 

DATE SIGNED 

11/29/01 

APHIS F&M 7023 (Redaces VS FORM 18-23 (Oct 88h which is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0068 
Customer Number: 249 
Facility: NAMSA, INC. 

2261 TRACY ROAD 
NORTHWOOD, OH 43619 
(4 1 9) 666-9455 

NAMSA, INC. 
2261 TRACY RD 
NORTHWOOD, OH 43619 



This reoort s required by law (7  USC 2143) Fa~lure to report according to the regulat~ons can See reverse s~de for Interagency Repon Control No 
result n an order :o cease and desist and to be subject 10 PenaltleS as provlded for in Sectlon 2150 additional informall~n L' ' 0180-BOA-AN 

.-• 

COLUMBUS, O H  4321 1 
(614) 291-7414 

1 3. REPORTING FACILITY (~1st all locations where an~mals were housed or used In actual research, testmg, teachlng, or expenmentatton, or held for these purposes Attach addlbonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(WE OR ~ f l m 6 - 2 0 0  1 R C V D  

sheets d necessary I 
FACILITY LOCATIONS(SI~~S) 

See Attached L~st lng  

FORM APPROVED 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reg~srered wrlh USDA 

~nclude ZIP Code) 
ALLERGY LABORATORIES OF  OHIO. INC. 
623 E. ELEVENTH AVENUE 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

OMB NO 0579-0036 1 I REGISTRATION NO. CUSTOMER NO. 
31 -R-0072 526 

A. I 8. Number of 

Animals Covered 
By The An~mai 

!"/elfare Regdiatom 

4. Dogs 

anmals belng 
bred. 
condit~oned, or 
neld for use In 
teachlng, testmg, 
expenments. 
research, or 
surgery but not 
yet used for such 

5. Cats 

6. Guinea Pigs I a& I 
I 

1 7. Hamsters I I 
8. Rabh~ts 

9. Non-Human Primates 

I 10. Sheep 

RESEARCH FAClLlTt 

C. Number of 
anmals upon 
whlch teachlng, 
research. 
expenments, or 
tests were 
conducted 
lnvoivmg no 
p a n  d~stress, or 
use of pam- 
rehevlng drugs. 

11. Pigs 

12. Other Farm Animals 

(Attach additional shwtsrf necessary or use APHIS FORM 7023A ) 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

F. 

TOTAI. NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of animals upon 
which expenments. 
teaching, research. 
su;gerj, cr tests 'were 
conducted involvmg 
accompanying paln or 
distress to the antmals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilimg drugs were 
used. 

I I 
1) Professtonally acceptable standards governmg the care, treatment, and use of antmals. ~ndudtng appropnate use of anesthebc, analgesic, and tranqulllzlng drugs. pnor to, dunng. 

and followmg actual research, teachmg, lestlng, surgery, or expenmentallon were followed by thls research faclltty 

E. Number of anlrnals upon wh~ch teach~ng. 
experiments, research, surgery or tests were 
conducted involving accompanying paln or dtstress 
to tne an~mals and for whtch the use of appropnate 
anesthetic.analges~c. or tranqu~lizlng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. 
expenments, surgery, or tests. (An explanallon of 
the procedures producmg pain or distress in these 
antmals and the reasons such drugs were not used 
must be attached fo fhls repoff) 

2) Each principal investigator has considered alternatives to painful procedures 

3) Thls fac~ltty is adhenng to the standards and regulabons under the Act, and 11 has requ~red that exceptlons to the standards and regulations be specified and explalned by the 
pnnclpal invesbgator and approved by the lnsbtut~onal Anlmal Care and Use CommtUee (IACUC) A summary of all the exceptions is attached to this annual report. In 
add~t~on to ~dentlfyng the IACUC-approved excephons, thts summary tncludes a bnef explanat~on of the exceptlons, as well as the speaes and number of anlmals affected 

4) The anendmg vetennanan for th~s research facll~ty has appropnate authonty to ensure the provlston of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) I ' 

I certify that the above is true. co&c< and complete (7 U.S.C. Section 2143) 
. 

SIGNATURE OF  C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

1 5 h d K  Mulhns,&erd Marqqer 
APHIS ~o~N(17023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0072 
Customer Number: 526 
Facility: ALLERGY LABORATORIES OF OHIO, INC. 

623 E. ELEVENTH AVENUE 
COLUMBUS, OH 4321 1 
(614) 291-7414 

ALLERGY LABS. OF OHIO 
623 1 1 TH AVE. 
COLUMBUS, OH 4321 1 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 3 1 - p' 0 0 32 

2. Number 66 2 of animals used in this study. 

3. Species (common n a r n e f i ~ k  ~ o f c e l h s  of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 



Ammala Covered 
By The Anlmal 

Welfare Regulations 

Flying Squirrel 

anmalt belng 
bred. 
condlboned. or 
held for use In 
teach~ng, tesbng. 
upenments. 
research. or 
surgery but not 
yet used for such 
pumoses. 

0 

animals upon 
wivch Ieachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvdnng no 
paln. JisVOss. w 
use of p a w  
relienng drugs. 

0 

which expmments, 
teachmg. research. 
surgery. or tests were 
conducted ~nvoiwng 
accompanying pam or 
dlstess to me animals 
and for whlch appropnale 
3nesthebc. analgesic, or 
vanqu~limg drugs were 

-. 
expanments, research. surgery or tests-were 
conducted ~nvoinng avampanyng pan or dlsVeSS 
to the anlmals and for wnhh Me use of appropnale 
anesthebc,analgesc. or banqw112mg drugs wculd 
have adversely affecled me procadures. results. or 
~nterpretation of Me teacnmg. research. 
expenmentr. surgery, or tesa (An explanatiun of 
the procedwes p m d u c q  parn or disoeu In these 
anrmals and the reasons such h g s  were m t  used 
must be anached a mu report) 

0 

TOTAL NO. 
OF ANIMALS 

Red S uirrel p-p- 

.. 
This repon ,s requared by law (7 uSC 2143) Fa~lure to r e p a  acconllng to the regulaclons can Sae r e v a e  side fa Interagency Repon  can^ rn 
result m an order to cease and desm and to oe subled to penalues as pronded form Sbnron 21 M addlbmal tnfonnabm 01 80-DOA-AN 

ASSURANCE STATEMENTS s 

UNITE0 STATES OEPARTMEHT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(p/pE OR PRINT) 

I 
1) Professionally acceptable standards governing the care, treatment and use of animals, including appropriate use of anesthetic, analgsss, and Lranquilizing drugs. prior to. dunng. 

and following actual resead. teaching. tatmg. surgery, w experimentation were followed by this research faulity. 

2) Each pnnupal investigator has considered altemabvu to painful procedures 

1. REGISTRATION NO. CUSTOMER NO. 
3 1 -R-0082 25 1 

3) This f aa l i l ~  is adhering to the standards and regulations under the Act and has required mat exceptions to the standards and regulations be speafied and explained by Me 
pnnupal investigator and approved by Me Institutional Animal Care and Use Comm~Uee (IACUC). A s u m  of dl tho exc*ptlons b attachad to thi8 annual report In 
addition to idenhfynylng Me IACUC-approved exceptions. th~s summary tnduda a bnef explanation of the exceptions, as well as the species and number of animals affected. 

FORM APPROVED 
OM8 NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. 1 8. Number of 

-- 
-- 
- 
-- 
-- 
--  
- 
-- 
-- 

4) The aU0fMmg vetmanan for Uus research faalily has appropnate authonty to ensure the pronslon of adequate vetennary care and to ovenee the adequacy of other 
asOea.3 of an~mal care and use. 

2. HUDQUARTERS RESEARCH FACIUTY (Name ana AdeWs. as regsfered w r ~ l  USOA 
~ lc ludeZp code) 

OHIO UNIVERSITY 
DEPT. OF LABORATORY ANIMAL RES 
085 GROSVENOR HALL 
ATHENS, OH 45701 
(740) 5934370 

RESEARCH FACILITY (Anach additanal sheets dnece~sary or use lhrs b m )  

C. Number of 1 0. Number of an~rnals upon I E Number of ammalt u w n  temlng. I F. 

- 

- 

-- 

- - 
-- 
-- 
-- 

-- 
- 
-- 
- 

-L 

- 
CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional ofticial) 
I certify that the above is me. correct and complete (7 U.S.C. Section 2143) 

NAME a TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

John A. Bantle 
Vice-president for Research 

DATE SIGNED 

/ I - 2 7 - c  ( 

APHIS FORM 7023A (R.ghc*s VS FORM 18-23 (Oct 88). which is obsokto PART I - HEADQUARTERS 
lAUG 911 







APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31 -R-0092 
Customer Number: 255 
Facility: NORTHEASTERN OHIO UNIVERSITIES COLLEGE OF MEDICINE 

4209 STATE ROUTE 44 
P.O. BOX 95 
ROOTSTOWN, OH 44272 
imwww- (3%;) 335 -d;sss 

SUMMA HEALTH SYSTEM 
525 EAST MARKET ST. 
FALOR DIVISION OF SURGICAL RESEARCH 
AKRON, OH 44304 



Th~s .e 
required by law (7  USC 2143) Fa~lure to repon accord~ng to the regulations can See reverse sde for 

r ~ s u l M  an order to cease and des~st and to be subject to penalties as provided for in Section 2150 add~tlonal ~nformatlon 
Interagency Repod Control No 
01 80-DOA-AN 

\ 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

-- . 

) 3. REPOSTING FACILITY (~1st all locations where animals were housed or used in actual researct 

7 

] sheets d necessary.) A 

FACILITY LOCATIONS(srtes) 

See Attached Listing 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wth USDA. 
rnclude Zip Code) % O S L ~ L ~ L L  

MERIDIAN B. INC. 
3471 RIVER HILLS DRIVE 
CINCINNATI, O H  45244 

1. REGISTRATION NO. CUSTOMER NO. 
31 -R-0097 256 

(51 3) 271-3700 

lestlng, teachlng, or expenmentatlon, or held for these purposes Attach addttlonal 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Number of 

An~mals Covered 
By The Anmal 

Welfare Regulat~ons 

1 4. Dogs 

animals belng 
bred. 
conditioned, or 
held for use In 
teaching, testlng. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats I 
6. Guinea Pigs 

I 

7. Hamsters 
I 

1 9. Non-Human Primates I I 

1 12. Other Farm Animals I I 

13. Other Animals 

RESEARCH FACILITY 1Anach addrtbnal sheets if necessarv or use APHIS FORM 7023A 1 - - 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conaucted 
tnvolving no 
pain, distress, or 
use of pain- 
relieving drugs. 

whlch experiments, 
teaching, research. 
surgery, or tests were 
conducted involwng 
accompanytng pain or 
distress to the anlmals 
and for which appropriate 
anesthetic, analgesic, or 
tranqu~iiztng drugs were 

E. Number of antrnals upon whtch teachlng. 
expenments, research, surgery or tests were 
conducted involving accompanying patn or distress 
to the animals and for which the use of appropriate 
anesthetic.analgeslc, or tranquilizing drugs wouid 
have adversely affected the procedures, results, or 
interpretahon of the teachmg, research, 
expenments, surgery, or tests. (An explanahon of 
the procedures producing p a n  or disaess in these 
anrmals and the reasons such drugs were not used 
must be anached to Ihrs report) 

F. 

TOTAL NO 
OF ANIMALS 

(CO~S. C + 

D + E )  

I 
ASSURANCE STATEMENTS 

I 
1) Pmfesstonally acceptable standards governing the care, treatment, and use of anlmals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during. 

and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facrlity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnapal investigator and approved by the lnstituttonal Animal Care and Use Ccrnmittee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to idenbtylng the IACUC-approved exceptlons. this summary includes a brief explanation of the exceptions. as well as the species and number of anlmals affected. 

4) The attending veterinarian for this research facllity has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) ' 

I certify that the above is true, co&t:and cbmp~ete (7 U.S.C. Section 2143) 
. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tym or Print) I DATE SIGNED 

IS FORM ?&3 ' (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART I - HEADQUAME 
(AUG 91) 



-APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 3 1 -R-0097 
Customer Number: 256 
Facility: Meridian Bioscience, Inc. 

3471 River Hills Drive 
Cincinnati, Ohio 45244 
(5 13) 27 1-3 700 

Site No: 1 Name: 
Address: 

Building: 
Contact Person: 

Site No: 2 Name: 
Address: 

Contact Person: 

Clerco 
3858 Debby Carol Dr. 
Cincinnati, OH 45245 (County: Hamilton) 
Meridian Building 
----- ------- Phone No: -- ---------------- 

Snowhill Breeding Kennels 
305 1 Snowhill Rd. 
West Harrison, IN 47060 (Coun--- ------------- 
------- ------ Phone No: ------------- ----- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



TPIS report 6 required by law (7  USC 2143) Fa~lure to report according to the regulations can See reverse s~de for 
result ,n an order lo cease and des~st and to be sublect lo penalties as provlded for In Secb0n 2150 addltlonal ~nfonnat~on 

Interagency Report Con:;ol No 
01 80-00A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OMB NO 0579-C036 1 UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name andlddress, as registered ~ i t h  USDA. 
rnclude Zip Code) 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0100 247 

CENTER FOR RESEARCH OF ENDANGERED WILD. 
3400 VINE STREET 
CINCINNATI. OH 45220 I 

I 
3. REPORTING FACILITY (List all locattons where anlmals were housed or used in actual research, tesung, teachlng, or expenmentatlon, or held for these purposes. Attacn aod~tlonal 

sheets ~f necessary.) 

FACtLtTY LOCATIONSlsrtes) 

CENTER FOR REPRODUCTION OF ENDANGERD WILDLIFE 
CINCINNATI. OH 45220 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtmnal sheets ~f necessary or use APHIS FORM 7023A ) 

6. Guinea Pigs 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

4. Dogs 

5. Cats 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

1) Profess~onaily acceptable standards governing the care, treatment, and use of anlmals. including appropriate use of anesthetic, analgesic, and lranquilinng drugs, pnor to, dunng. 
and follomng actual research, teaching, testing. surgery, or experimentation were followed by this research facllily. 

5. Number of 
anlmals bemg 
bred. 
cond~boned. or 
held for use ~n 
teach~ng. testmg. 
expenments. 
research or 
surgery but not 
yet used for such 
purposes 

3 

2) Each pnnclpal mvestqator has considered alternatives to parnful procedures 

3) This facility is adhenng to the standards and regulations under the Ad, and 11 has required that exceptions to the standards and regulations be speufied and explained by the 
pnnclpal lnvestlgator and approved by the Institutional Animal Care and Use Canminee (IACUC). A summary of all the exceptions ia attached to this annual report. In 
addltion to identifying the IACUC-approved excepbons, this summary includes a brief explanation of Me exceptions, as weil as the species and number of animals affected. 

3 

4) The anending veterinanan for th~s research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asoects of animal care and use. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
an~mals upon 
wh~ch teachtng, 
research. 
experiments, or 
tests were 
conducted 
lnvoivlng no 
pam, distress, or 
use of paln- 
relieving drugs 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

88 

(Chief Executive Officer or Legally Responsible lnstitutional official) 
I c e t i i  that the above is twe. correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Fype or Pnnt) DATE SIGNED 

D. Number of ancmals upon 
wh~ch experiments. 
teaching. research. 
surgery, or tests were 
conducted lnvolvmg 
accompanying paln or 
d~stress to the an~mals 
and for whlch appropnate 
anesthetic, analgesic. or 
tranqulllnng drugs were 
used 

91 

I Dr.Terri Roth ( Dr.T.Roth. Director of CREW (center for research in endangered wildlife) 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvoivmg accompanymg pam or dlstress 
to the an~mals and for wh~ch the use of appropnate 
anesthet~c.analges~c. or tranqulllnng drugs ~ o u l d  
have adversely affected the procedures, results or 
~nterpretaoon of the teaching, researth. 
experiments, surgery, or tests (An explananon of 
the procedures producing parn or drsress m these 
anrmals and the reasons such drugs were not used 
must be attached to MIIS repon) 

L I I I 
APHIS FORM 7023 (Replaces VS FORM 16-23 (Oct 88), which b obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



Tt IS report is requ~red by law (7 USC 2143) Fa~lure to report accordmg to the reguiatlons can See reverse s~de for Interagency Report Control No 
result in an order to cease and des~st and to be subject to penaitles as provlded for in Section 2150 add~t~onal mformatlon 01 80-DOA-AN 

I AKRON, OH 44307 
(216) 384-6084 

1 3. REPORTING FACILITY (List ail locations where animals were housed or used In actual research, testing, teaching, or experimentation, or held for these purposes. Anach additional 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets cf necessary.) 1 
FACILITY LOCATIONS(sites) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
31-R-Cl02 259 FORM APPROVED 

OM0 NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered with USDA. 
include Zip Code) 

AKRON GENERAL MEDICAL CENTER 
400 WABASH AVENUE 

Calhoun kesearch Labora to ry  
I 

I 

400 Wabash Avenue Akron, OH 44307 I 
I 

M REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additEonalsheets if necessaryoruse APHIS FORM 7023) 

A. ( B. Number of I C. Number of I D. Number of animals upon I E. Number of animals upon which teaching. I F. 

I animals being I animals upon which experiments. I experiments, research, surgery or tests were 
An~mals Covered bred. which teaching. teaching, research. conducted involving accompanying pain or distress 
By The Animal conditioned, or research. surqery, or tests were to the animals and for which the use of appropriate 

held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

6. Guinea Pigs I I 
7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

11. Pigs I I 
10. Sheep 

12. Other Farm Animals 

No Cove u 
I 

13. Other Animals 

I 

experiments, or 
tests were 
conducted 
involvmg no 
pain, distress, or 
use of pain- 
reliev~ng drugs. 

co&u&ed involving 
accompanying pam or 
distress lo the anmals 
and for which appropriate 
anesthetic, analgssic, or 
tranquiliztng drugs were 
used. 

anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
tke procedures producing pain or dislrPss in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

TOTAL 
OF ANlf 

d  spec ies  

2) Each principal investigator has considered alternatives to painful procedures. 

I 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

- 

4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive or Leaallv Res~onsible Institutional official) 

ASSURANCE STATEMENTS 
i 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

I 1 I 1 I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

/ 

I c e m e  above is true, co;ect:and complete (7 U.S.C. Section 2143) 
. 

DATES NED 

/ 66' 
SlGNA OFF.E.0. OR INSTIT F L 

- (  L 

NAME 8 TITLE OF C.E.O. OR lNSTlTUTlONAL OFFICIAL (Type or Print) 

Richard  J .  St reck  UP Med ica l  Sf  a f f  S e r v i c e i  
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z ~ ~ F A C L l S T ~ a d A d b s r * . ~ r s r r * s d a U S I M  

ANNUAL REPORT OF RESEARCH FACILITY ip~rd.zipcode) 
LCAYlSKmlNc. 



This -epon IS :egu~red by ldw (7 USC 2143) Fa~lure to repon accordmg to the regulations can See revi&&de for 
r~.,,it m .r, order to cease and deslst and to be subject to penalt~es as provlded for in Sectlon 2150 addltlonal mformat~on 

Interagency Report Control No 
01 80-DOA-AN --- . . 

OBERLIN, OH 4 0 7 4  
(440) 775-8461 

3. REPORTING FACILITY (Qst all localions where anlmals wece hou ed or usedjn actual research, testlng, teaching, or expenmentation, or held for these purposes. Attach additional 1 meets fnecessary ) Science Center ~ n l m a i  Facility , Neuroscience Program, Biology Department 
FACILITY LOCATIONSisitesJ 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . 

See Attached Listing 

FORM APPROVED 
OMB NO 0579-0036 

--- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include ZIP Code) 

OBERLlN COLLEGE 
70 N. PROFESSOR ST 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relievmg drugs. 

1. REGISTRATION NO. CUSTOMER NO 
31-R-0112 1803 

5. Cats 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlrY (Attach additional sheets rf necessaw or use APHIS FORM 7023A ) i 
A. 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

4. Dogs 

I 7. l-iamsters I I 

B. Number of 
anlmals bemg 
bred. 
conditioned, or 
held for use ~n 
teaching, tesbng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs 

8. Rabbits 

0 

9. Non-Human Primates I 
I 

1 10. Sheep 1 I 
11. Pigs 

12. Other Farm Animals 

13. Other Animals 

D. Number of anmals upon 
whlch expenments, 
teachlng, research, 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
dlstress to the animals 
and for whlch appropnate 
anesthetic, analges~c, or 
tranqutlinng drugs were 
used 

Brazilian Gray 30 

Upossum 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted ~nvolwng acwrnpanylng paln or dlstress 
to the animals and for whlch the use of appropnate 
anesthebc.analgeslc. or tranqulllzlng drugs would 
have adversely affected the procedures. results, or 
mterpretatlon of the teachmg, research. 
expenments, surgery, or tests. (An explanat~on of 
fhe procedures producrng pam or drstress m these 
anrrnals and the reasons such drugs were not used 
must be attached to thrs report) 

I 
ASSURANCE STATEMENTS I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analges~c, and tranquilizing drugs. prior to, dunng, 
and follcwing actual research, teaching. testing. surgery, w experimentation were followed by this research facility. 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

2) Each principal investigator has cons~dered alternatives to painful procedures 

3) Th~s faulity is adhering to the standards and regulations under the Act, and it has requlred that excepttons to the standards and regulations be specified and explaned by the 
princ~pal investigator and approved by the Institutional Anlmal Care and Use Committee (IACUC). A summary of  all the exceptions is attached to this annual report. In 
addition to identifymg the IACUC-approved exceptions, this summary lndudes a brlef explanation of the exceptions. as well as the species and number of animals affected. 

4) The anending vetennarian for th~s research faality has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lerrallv Res~onsible Institutional official) 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete 

(AUG 91) 

I certify that the above is true, correccand cbrnplete ( 7  U.S.C. Section 2143) 
' 

PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
Clayton R. Koppes, Dean of the College of 
Arts and Sciences ,;7;71:N;D 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0112 
Customer Number: 1803 
Facility: OBERLIN COLLEGE 

70 N. PROFESSOR ST. 
OBERLIN, OH 44074 
(440) 775-8461 

OBERLIN COLLEGE 
SPERRYANIMAL FACILITY Science Center A n i m a l  Fac ility 
f M  t0RAW ST. 119 Woodland S t ree t  
OBERLIN, OH 44074 



7hls repon Is requ~red by law (7 USC 2143) Fatlure 10 report according to the regulations can See reverse s~de for 
~ ' S ~ I I  in a- yder to cease and des~st and to be sub~ect to penail~es as prov~ded for ~n Sect~on 2150 add~tlonai information 01 80-DOA-AN 

Toledo, ~ h i b  4 3 6 1 4  I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLtM (Anach addrfbnal sheets rf necessary or use APHIS FORM 7023A) 

A I 8. Number of 1 C. Number of I D. Number of anmals upon ( E. Number of anlmals upon wh~ch teachmg. I F. 

-- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R  ?qI-'d-;,,, \ I < C ~ L )  

1. REGISTRATION NO. CUSTOMER NO. 
31-R-0113 10115 FORM APPROVED 

OMB NO 05794036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reglstered wdh USDA 
rnclude ZIP Code) 

AHED 5355 SOUTHWYCK OF OHIO, INC BLVD 
TOLEDO. OH 43614 
(21 2) 292-4956 

anmats upon 
which teaching. 
research. 
experiments, or 
tests were 
wnducted 
involvmg no 
pam, distress, or 
use of pain- 
relievlng drugs. 

125 

3. REPORTING FACILITY (L~st all locations where anmals were housed or used In actual research. testtng. teachmg, or expenmentatton. or -eid for these purposes Anach add~tlonai 
sheets I necessary ) 

FAC lLm LOCATIONS(sdes) 

See Attached Llsting 

Stautzenberger College 
5355 Southwyck Blvd. 

-. 
Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

whtch expenments. 
teachlng, research. 
surgery, or tests were 
conducted involvtng 
accompanytng pam or 
d~stress to the anlmais 
and for which appmpnate 
anesthetic, analgesic. or 
tranqu~l~zmg drugs were 
used. 

animals betng 
bred. 
condtt~oned, or 
held for use tn 
teachmg, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

0 

0 

expenments, research, surgery or tests were 
conducted ~nvoivmg accompanying paln or dlstress 
to the anmals and for wh~ch the use of appropnate 
anesthet~c.analgestc. or tranqulllztng drugs would 
have adversely affected the procedures. results, or 
mterpretat~on of the teach~ng, research. 
expenments, surgery, or tests (An explanat~on of 
the pmcedues pmducmg pan or drsteu rn these 
animals and the reasons such drugs were not used 
must be attached to th~s emf?) 

TOTAL NO 
OF ANIMALS 

(C0lS. C + 
D + E) 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

I 10. Sheep 1 0  1 0 1  0 I 0 l o  
9. Non-Human Primates 

0 

0 

0 

12. Other Farm Animals I 0 

1 I I I 
0 0 

11. Pigs 

0 

0 

4  

0 

u 

13. Other Animals 

(AUG 91) 

0 

0 

1 
n 

UARTERS RESEARCH FACILITY OFFICIAL 
Legally Responsible Institutional official) 
, correct. and complete (7 U.S.C. Section 2143) 

0 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigese, and tranquilizing drugs. pnor to, dunng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to Painful Procedures. 

3) Th~s factlily is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
prinupal investigator and approved by the Institutional Anrmal Care and Use Committee (IACUC). A summary of all the excepttons is attached to this annual reporl. In 
addition to ~dentifying the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the specles and number of anlmals affected. 

4) The attending vetennarian for thls research factlity has appropriate authonty to ensure the pronston of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

0 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

George A. Simon, President 

0 

0 

0 

0 

DATE SIGNED 

11/27/01 

0 

0 

5 

0 

(Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

0 0 0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 31-R-0113 
Customer Number: 10115 
Facility: AHED OF OHIO, INC 

5355 SOUTHWYCK BLVD 
TOLEDO, OH 43614 
(21 2) 292-4956 

STAUTZENBERGER COLLEGE 
5355 SOUTHWYCK BLVD 
TOLEDO. OH 43614 



T ~ I S  repod IS required by law (7 uSC 2143) Failure to report according to Ihe regulations can See reverse side for Interagency Report Control NO 

result ~n an order lo cease and des~st and to be subiect to penalties as prov~ded for ~n Section 2150 addltlonal ~nformation 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0114 9423 FORM APPROVED 

OMB NO 0579-0036 

I COLUMBUS, OH 43212 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

3. REPORTING FACIL~TY (~1st all locallons where animals were housed or used in actual research, testlng. teachlng, or expenmentation. or held for these purposes. Anach additional 
sheets ~f necessary ) 1 

FACILITY LOCATIONS(stes) 

Q TEST. LTD I 

L I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered wrth dSOA 

rnclude Ztp Code) 
Q TEST, LTD 
PO BOX 12381 

COLUMBUS, OH 43235 

4. Dogs 

Animals Covered 
By The An~mal 

Welfare Regulations 

5. Cats I 

anmals bemg 
bred. 
wndltioned. or 
held for use in 
teachlng. testing. 
experiments. 
research. or 
surgery bul not 
yet used for such 
purposes. 

1 6. Guinea Pigs I 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Pnmates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvolvmg accompanylng paln or dlstress 
to the an~mals and for wh~ch the use of appropnate 
anesthet~c.analges~c. or tranqu~l~ang drugs would 
have adversely affected the procedures. results, or 
interprelallon of the teach~ng, research. 
expenments, surgery, or tests (An explanatron of 
the procedures produong pan  or drstress m these 
anrmals and the reasons such drugs were not used 
must be attached to thls report) 

C. Number of 
anmals upon 
whtch teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, d~stress, or 
use of paan- 
rehevmg drugs 

TOTAL NO. 
OF ANIMALS 

D. Number of anmals upon 
whlch experiments. 
teaching, research. 
surgery, or tests were 
conducted involwng 
accompanying paln or 
distress to the animals 
and for whtch appmpnate 
anesthetic. analgesic, or 
lranqulllzlng drugs were 
used. 

- - 7 - - - -  - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. ( 6. Number of 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

I DAVID M HAMLIN 

RESEARCH FACILITY (Attach addifronal sheets rf necessary or use APHIS FORM 7023A ) 
- 

- 
- 
- 
- 
- 
- 
- 

- 

- 

7 

- 
- 
- 

I DAVID M HAMLIN C.E.0 

- - 
I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of anlmals, induding appropriate use of anesthetic, analgese, and tranquilizmg drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required lhat exceptions to the standards and regulations be specified and explaned by the 
prinnpal investigator and approved by the Institutional Anlmal Care and Use Cornminee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addilion to identltying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected 

4) m e  attending velerinanan for thls research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of anrmal care and use. 

I I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



'P- \ 
Th,s report 1s required by law (7 USC 2143) Fa~lure lo report accord~ng lo the regulat~ons can See reverse slde for Interagency Reporl Control No 

resu:t ~n an order to cease and deslst and to be subject lo penall~es as provlded for ~n Section 2 addlt~onal information 0 180 DOA-AN 

- UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO. CUSTOMER NO. 
12049 ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 31-R-0115 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OMB NO 05790036 

I 
2. HEADQUARTERS RESEARCH FAClLlN (Name and Address as regfifered wrNl USOA 

include ZIP Code) 
B H E. ENVIROMENTAL. INC 
11733 CHESTERDALE RD 
CINCINNATI. OH 45246 
(513) 326-1 500 

All a n a l s  euthanised upon capture in field, 

4. Dogs I 

I 

3. REPORnNG FACILIN (L~st all locattons where anlmals were housed or used In actual research, testing, teachmg, or expenmentatlon, or held for these purposes Attach addtt~onal 
sheets 11 necessary 1 J 

FACILITY LOCAllONS(s!tes) 

See Attached Llstlng 

not at facility. 
I 

Animals Covered 
By The An~rnal 

Welfare Regulabons 

-- 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

an~mals bemg 
bred, 
cond~lloned, or 
held for use ~n 
teachmg, testlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 1 

I 

ASSURANCE STATEMENTS 

animals upon 
which teaching. 
research. 
expenmentg. or 
tests were 
conducted 
involwng no 
pain, distress. or 
use of Pam- 
rehevmg drugs. 

whlch experiments. 
teachmg, research. 
surgery, or tests were 
conducted tnwlving 
accompanying paln or 
distress lo the an~mals 
and for which appropriate 
anesthetic, analgesic, or 
tranqu~lirmg drugs were 
used. 

expenments, research. surgery or tests were 
conducted tnvolv~ng accompanytng paln or d~stress 
to the anlmals and for which the use of appropriate 
anesthet~c~analges~c. or tranqu~ltztng drugs would 
have adversely affected the procedures, results. or 
lnterpretatton of the teachlng, research. 
expenments, surgery, or tests (An explanahon of 
the procedures producmg parn or d~svess In these 
anrrnals and the reasons such drugs were not used 
must be attached to th~s report) 

TOTAL NO. 
OF ANIMALS 

(C0lS. C + 

D + E) 

1) Rofesslonatiy acceptable standards governing Ihe care. treatment, and use of anlmals. tncludmg appropnate use of anesthetc, analgesic. and lranqulllnng drugs, pnor 10, during. 
and followrng actual research, teachmg, testlng, surgery, or expenmentatlon were followed by thls research faclllly 

I 

2) Each pnnc~pal Investigator has consider& alternatives lo painful procedures. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. 1 6. Number of 

3) Thls fachty IS adhenng to the standards and regulations under the Act, and 11 has requ~red that exceptlons to the standards and regulartons be specified and explained by the 
pnnclpal lnvestlgator and approved by the lnst~tutlonal An~mal Care and Use Committee (IACUC) A summary of all the exceptions e attached to t ha  annual report. In 
addlllon to ldentlfyng the IACUC-approved excepttons, this summary ~ncludes a bnef explanatton of the exceptlons, as well as the speaes and number of anmals affected 

RESEARCH FAC lUN (Anach add~fional sheets dnecessary or use APHIS FORM 7023A ) 

C. Number of I D. Number of an~mals upon ( E. Number of anlmals upon whch leaching. 1 F. 

- 
- 

- 

- 

- 

- 

- 

- 

- 

- 

- 
- 
- 

- 
- 

4) T t y  attendma vetennanan for th!s research faclllty has appropnate authority lo ensure the provlslon of adequate velennary care and lo oversee the adequacy of olher 
aspects of a i~mal  care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C E O .  OR INSTITUb)6NAL OFFICIAL I NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pr~nt) DATE SIGNED 

(AUG 91) 

& .  Louis W. Bruck, Executive Vice President 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILI iY 

(TYPE OR PRINT) 

This report is requlred by law ( 7  USC 2143) Farlure to report accordrng to the regulatrons Can See reverse s~de for Interagency Report Control No 

result in an order lo cease and deslst and to be Subject to penalties as prov~ded for in Secton 21 50 addlt~onal lnformatton 01 80-DOA-AN 
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2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reg~stered wrth USDA. 
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CINCINNATI. OH 45246 

An~mals Covered 
By The Anlmal 

Weifare Regulations 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH tNSPECTlON SERVICE 

anlmals bemg 
bred. 
condit~oned, or 
held for use In 
teaching. testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 
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ASSURANCE STATEMENTS 

, Hoary bat 

Red bat 

Silver-haired 

experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of Pam- 
relieving drugs. 

'>at 

condu&ed involving 
accompanyng pain or 
distress to the anrmals 
and for whlch appropnate 
anesthetic. analgese, or 
tranquilizing drugs were 
used. 

Eastern ~i~istrelle 

Bie brow bat 

anesthetic.analges~c. or tranqu~lizrng dmgs would 
have adversely affected the procedures, results, or (Cols. C + 
~nterpretation of the teachrng, research. 
experiments, surgery, or tests. (An explanation of 
the procedures produc~ng parn or drsbess in these 
animals and the reasons such drugs were not used 

I 
1) Professionally acceptable standards governing the care, treatment, and use of an~mals, includrng appropnate use of anesthetic, analgesrc, and tranqu~llzlng drugs. pnor to, dunng. 

and followng actual research. teachmg, testmg, surgery, or exper~mentatlon were followed by thls research faclllty 

I (513) 326-1 500 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlPl (Attach addrtmnal sheets dnecessary or use thn form) 

2) Each pnncipal investigator has considered alternatives lo painful procedures. 

3) This fac~lity is adhenng to the standards and regulamns under the Act, and ~t has requrred that exceptions to the standards and regulations be spec~fied and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

F. 

TOTAL NO 
OF ANIMALS 

A. 1 8. Number of 

4) The attending veterinanan for this research facdrty has appropriate authority to ensure the provlsbon of adequate vetennary care and to oversee the adequacy of other 
aspects of anrmal care and use. 
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E. Number of anmals upon whlch teachrng. 
experiments, research, surgery or tests were 
conducted ~nvolvmg accompanyng paln or dlstress 
to Ihe animals and for which the use of appmpnate 

C. Number of 
animals upon 
whtch teachmg. 
research. 

(AUG 91) 

0. Number of anrmals upon 
whch expenrnents. 
teachmg, research. 
surgery, or tests were 

I certify that the above is true. co&: and c&nplete (7 U.S.C. Section 2143) 
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